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Articte I.—An Address introductory to a Course of Lectures on 
the Institutes of Medicine and Medical Jurisprudence. By Joun 
Beutt, M.D.* 


In the scheme of instruction in the Puttapetra1a Meprcat In- 
STITUTE, my department is the Institutes of Medicine and Medical 
Jurisprudence. 

Under the first head are comprised physiology, hygieine, and 
pathology, to which many have added therapeutics ; but this is a 
latitude of interpretation which I do not conceive necessary on the 
present occasion, although I shall take the privilege of making fre- 
quent therapeutical application of physiological and pathological 
principles. 

The usual import of the term institutes, signifying the principles 
and fixed laws in legislation or science, is asked for on the present 
occasion in reference to medicine, however rash or presumptuous we 





* This address was first delivered in April 1825. 
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may thereby appear to the sceptic and the mathematical philosopher. 
We must, indeed, be prepared at the very outset to encounter all 
the false reasonings, misplaced pleasantries, and heartless sneers, 
which, from a remote period to the present day, from Pliny to 
Moliere and Rousseau, have been adduced against the certainty 
and utility of medicine. For this negation once proved, it would 
be an ungfacious, as well as hopeless and useless task, to speak 
of medical institutes or principles. 

But prior to any attempt at defending ourselves from unjust and 
illiberal attacks, by setting forth the strength and variety of our 
resources, we will entreat our assailants to grant a truce, while we 
glance around and inquire into the pretensions of the advocates of 
other intellectual pursuits, to certainty of rules and uniformity of 
results. 

We shall pass over, without summoning to our aid the melan- 
choly truth, that every thing of which human nature attempts to take 
cognizance, is but dimly seen, and imperfectly understood. We 
would rather first listen to the astronomer’s triumphant exclamation, 
when he points to the starry heavens, and revolving suns, and 
worlds innumerable. Behold, says he, the power of the deity, and 
at the same time the evidence of man’s persevering and successful 
inquiries: the revolutions of the several planets, the orbits of 
yonder moon, as well as of this earth which we inhabit, and all 
their countervailing forces, laid down with a calculating precision, 
a mathematical accuracy, which leaves no room for doubt: eclipses 
foretold ; change of seasons, and succession of day and night, the 
rise and fall of the waters of the ocean, all made clear to every, 
the meanest capacity. 

Let us, in reply, be permitted to allude to the lapse of ages, ere 
such a monument of intellectual prowess could be raised ; and in 
the mean time how many centuries of vain gazing at the heavens 
indulged in by the astronomers of Chaldea and Egypt! how many 
absurd hypotheses from Ptolemy to Tycho Brahe! how few useful 
additions from the time of Thales and Hipparchus down to that 
of Copernicus and Galileo, embracing a period of nearly two thou- 
sand years! How recently have method and rigorous calculation 
been introduced by a Kepler* and a Newton. But a century has 





* We may form some idea of the state of astronomical! science anterior to the 
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elapsed since the illustrious Englishman closed his truly brilliant 
career. Of his successors in the path of discovery, and expounding 
the secrets of the heavens, Euler, La Grange, and La Place; the 
two latter may be regarded as our contemporaries. From the 
earliest epoch, beyond historical record itself, astronomy has been 
a favourite pursuit ; and yet it is only within the last half century 
that by its aid the navigator can fearlessly sail from shore to shore, 
and calculate, with tolerable accuracy, his situation and distance 
from land; and after all, the determining the longitude is a pro- 
blem but partially solved. In fine, we must not forget, that not- 
withstanding all the boast of geometrical and analytical demonstra- 
tion, some of the calculations most abounding in successful results 
have been formed on the Newtonian theory of gravity, on the as- 
sumption of a fact, without a knowledge of its nature or cause. 
Much yet remains unknown, and sincerely as we congratulate as- 
tronomers for what has been accomplished in their science, we 
cannot forget the thousands of years during which it was nearly sta- 
tionary, and astrology, worse than ignorance, reigned paramount. 

If next we look to chemistry as one of the exact sciences, and 
ask its votaries what are their pretensions for triumphing over us, 
we shall be promptly told, that nothing is by them admitted but 
what can be demonstrated by experiment ; that the composition of 
bodies is ascertained by analysis, and their elements displayed to the 
senses ; consequently every fallacy is avoided. Butit is not a sufficient 
claim to the elevation of any study to the dignity of a science, that 
a great number of facts are rendered evident, and experiments made 
and recorded ; without these be of sufficient moment, and possess 
such a co-ordination and regular sequence, as that we can deduce 
therefrom positive principles’ and maxims—institutes, if you will— 
which, taken from the known, shall be applied to and explain the 
mysteries of the unknown. If deductions, thus made, are of certain 
and invariable application, they constitute an exact science; but if 
they admit of many, I may say any, exceptions, they merely form a 





time of Kepler, who died about the middle of the seventeenth century, from the 
language held by that wonderful genius :—* It has pleased the Lord,” said he, 
“to wait five thousand years for an astronomer like myself, and I can therefore 
well afford to wait a few hundred for proselytes to my doctrine : but eventually 
they must come.” 
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theory. Now, barely alluding to the long series of ages, from 
Aristotle to Paracelsus, when the four elements were received as 
demonstrated, as a truth which could not be doubted, and hastily 
glancing at the centuries of alchemical absurdities, we willingly 
come down to the present brilliant era of chemistry. We will ad- 
mit the variety and number of the facts disclosed by this study, and 
the value, nay, glory of their application to the wants of life, to the 
abridging labour, and ornamenting and embellishing all the works 
of man. If, however, we ask for the fixed principles of chemistry, 
we fear the reply will not be very satisfactory. We shall be told of 
elements to day, which will be proved compounds to-morrow ; we 
shall find laid down rules for explaining the various changes in 
bodies, to which are exceptions in the very one chosen for illus- 
tration. This year we have one supporter of combustion, the next 
gives us several ; nor can we see any evidence of fixity in a science, 
the nomenclature of which is undergoing such repeated alterations. 
We all know the singular spectacle presented to the scientific 
world, of the then two most celebrated chemists of Great Britain, 
at direct variance of opinion, respecting what is now called chlo- 
rine ; the one in London affirming that it was a simple, the other in 
Edinburgh equally confident that it was a compound substance; 
and each explaining on his own theory, with plausibility and seem- 
ing correctness, all the phenomena produced by its combinations 
with other bodies. Respecting galvanism and electricity, the ex- 
planations are, for the most part, hypothetical. Even where analysis 
is used to determine the composition of bodies, it is most usually de- 
structive, and cannot receive the support of subsequent synthesis. 
Chemistry ought not then to be called with propriety an exact science. 
It is as yet but approximative, partly demonstrative and partly con- 
jectural. But let no one rashly venture to criticise chemists for 
frequent changes, and convert that into a pretext for censure, 
which is the strongest claim to our admiration of men, whose un- 
tiring zeal is ever prompting them to catechise nature, and render 
her oracles clear and satisfactory. 

We will next concede our admiration to the laborious and mi- 
nute observations, the travels and researches of the students of 
mineralogy and geology, without, by any means, admitting their 
pretensions as cultivators of an exact science. Facts they have in 
abundance, such as the chemical composition and geometrical form 
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or crystallization of many minerals ; but definite arrangement does 
not exist: we wait, perhaps in vain, to see the conflicting theories of 
Werner, Hauy, and Berzelius, in mineralogy, reconciled and mould- 
ed into a doctrine or code, harmonious in all its parts, and which shall 
guide the inquiries of the tyro, and obviate the doubts and objections 
of the teacher. It is with a peculiarly ill grace (and yet it is done), 
that the geologist can venture to reproach the physician with the 
uncertainty of his prefession, or the opposite theories which have 
been held and taught in our schools. ‘To say nothing of the many 
and various speculations respecting the mass of our globe, whether 
its gravity increases as we approach its centre to such a degree as 
to be there equal to that of lead, or whether it be hollow or occu- 
pied by water or fire, we find in the discussions on the strata which 
can be subjected to observation, discrepancies of opinion so great 
as to be almost ludicrous. Thus, whilst one learned professor holds 
up to his auditors certain pieces of rock as having assumed their 
present form in consequence of disintegration, and subsequent 
combination and crystallization, by the agency of water, another, 
of not less learning and pretensions, in a rival school, will very 
gravely assure us, that the state in which we see the specimens, 
similar in every respect to the foregoing, and the stratification of 
the rocks from which they were taken, are the result of previous 
liquefaction by fire. Here then we have Neptunian and Plutonian, 
the advocates of fire and water, each calling natural philosophy and 
chemistry to his aid, and attempting to prove by them the correct- 
ness of his opinion; and yet these are among the gentlemen who, 
forsooth, very charitably, sneer at us, and laugh as far as politeness 
admits, at the discussions between humoralist and solidist. 

To the followers of natural history, whether zoologists or bota- 
nists, we have no exception to take, so long as they occupy them- 
selves in describing. the external characters and habits of animals 
and plants. It is only when they would aim at elevating their 
studies to the dignity of a science, by classification and method, that 
we become sensible of their weakness. An Aristotle, a Buffon, 
and a Cuvier have accomplished wonders in the description and 
arrangement of the animal kingdom ; to Tournefort, Linneus, and 
Jussieu we cheerfully award the palm of genius and discriminative 
observation in their systems of the vegetable: but imperfection is 
still affixed to the labours of these mighty names. 

We too have our physiological characters and phenomena, our 
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symptoms of diseases, and accurately drawn descriptions of their pro- 
gress and termination, yet no merit is conceded to us ; and we are 
only reminded of the imperfect nosological systems of Sauvages and 
Cullen, and the theories of Boerhaave, Hoffman, Brown, and Rush. 

After all, from no class of men do we so frequently hear all the 
changes rung of uncertainties, fallacies, and contradictions in me- 
dicine, as from our brethren of the profession of law. They pity 
us, to use a mild phrase, that we are deprived of evidence to sub- 
stantiate facts; that we cannot on this evidence positively and 
determinately decide, like their judges, and record our decisions 
to serve as sure guides to our successors. In the fulness of their 
compassion they seem to forget the law’s delay, and its worse than 
uncertainty. While listening to them, we should be tempted to 
imagine that they were governed by a system of jurisprudence 
founded on the nature of man, and adapted to all his wants; and 
of such general and universal application, that the law in it was 
clearly defined, and the penalties for breaking it laid down with 
such precision, and so extensively promulgated as to do away with 
all pretext of ignorance,—affording a sure protection to person, pos- 
session of property, and enjoyment of social rights, shielding inno- 
cence from persecution, and bringing condign punishment on crime. 
In what age or land shall we look for the original of this flattering 
picture? To have its full value, we ought to see it in the world 
entire : or has it been the work of civilisation and refinement alone? 
Shall we go back then to the period of Egyptian power and lore, 
and seek for it in the frightful despotism of her princes, and the 
superstition, ignorance, and debasement of her people, under the 
more immediate sway of a selfish, heartless, and intolerant priest- 
hood? Where was the consistency or protection of law then? 
Are we to look for it under the monarchs and satraps of Persia and 
the east, whose word was law? Was it found in Greece, the 
land of arts and arms, of sages and of heroes, where a legislator in 
Lacedemon sanctioned theft; and in Athens, where disinterested 
services and tried patriotism were rewarded with banishment, and 
exalted philosophy with hemlock; while property was placed at the 
disposition of an ignorant dicast. So far, at least, we think, without 
presumption, that medicine will not suffer by comparison with 
law ; and that Hippocrates may be advantageously put in the scale 
of comparison with Solon and Lycurgus. 

The Romans, during the time of the republic, seemed to suffer 
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equally, first, from their want of laws, and afterwards from those 
borrowed from Greece. Nor were the endless differences, and 
often bloody struggles, between patricians and plebeians, consuls and 
tribunes, likely to remedy the evil, or give greater support to jus- 
tice, by the enactment of good laws. We learn, however, that their 
subsequent accumulation under the emperors (so great as to form 
camel loads) compensated most fully for earlier tardiness in legis- 
lating; and the evil became of such magnitude as to call for the 
codes of Theodosius II. and Justinian. But the remedy came too 
late, and was too imperfect to introduce order and justice in the 
place of general confusion, and open venality and corruption. It 
was left under the form of digests, institutes, pandects, and decre- 
tals, as a legacy to the modern nations who sprang up from the 
barbarian conquerors of the Roman empire. Whatare their laws, 
or what is jurisprudence now among them? Let the feudal privi- 
leges, customs having their origin in barbarism, the claims of aris- 
tocracies, military, civil, and ecclesiastical, and royal decrees, all 
having the force of law in most parts of Europe, be the reply to 
this question. 

In France, the revolution swept away her laws of custom, of pro- 
vince, and of nobles, and in theirstead she is now blessed comparative- 
ly with the code Napoleon, more adapted to the age we live in, and 
tocommon sense and equity. In England, from whom we have bor- 
rowed so much, we know by the confession of her own jurists, that 
her laws, common, statute, canon, and civil, are in such number, 
and particularly the two first mentioned, common and statute law, 
so masked by circumlocutions and technicalities, as to render it 
impossible for any man, during the longest life and with the most 
unwearied industry, to become acquainted with them ; and without 
the fear of overcharging the picture, we may add, even with their 
titles. That they are frequently oppressive and vindictive is known 
to all; nor is it a fact of less notoriety that they are occasionally at 
variance with the plainest dictates of common sense. They too 
often give facilities for ingenuity to entrap innocence, and to throw 
a cloak over guilt. The mysteries of sham bails and sham pleas will 
very well compare with our ledantia and juvantia, or efforts to dis- 
cover what will benefit a disease by knowing what is injurious to it: 
and indeed the fictions in law are, to the full, as puzzling and per- 
nicious as the theories of medicine. Not all the drugs of an apo- 
thecary will so enfeeble the stomach of a patient as a chancery suit 
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the mind and heart of the poor suitor, who commits himself to 
its decision, or rather the promise of its decision. It may be bad 
taste, but I would prefer, for my own part, lingering with uncured 
dyspepsia to sinking under a broken heart. Is not the very title of 
a court of equity a satire upon other courts of law; yet before a 
poor suitor can have justice, it must be determined whether his 
case is to be governed by the rules of law or the rules of equity*. 

We may estimate the simplicity and certainty of the law from 
some facts recorded by an elegant scholar, himself a lawyer (But- 
ler). A gentleman wished a will made by which he could settle six 
estates of unequal value upon six sons and their heirs male, with 
certain restrictions in case of death, so that the estate in this latter 
case should go to one of the othersons. ‘To have given full effect to 
this will, it would have required as many provisos as there can be 
combinations of the number six, which amount to seven hundred 
and twentyf. 

Now, gentlemen, we shall hardly be accused of presumption in 
asserting, that we can cure any disease with as much certainty as a 
Jawyer can make a will, if we are allowed seven hundred and twen- 
ty provisos to shield us from blame in case of failure. As to the 
economy of the law, we learn from the same writer, that if a deed, 
which he was instructed to prepare, had been executed in all 
the forms, the expense of necessary stamps would have amounted 
to ninety millions seven hundred and twenty two thousand pounds 
sterling, somewhere about the moderate sum of three hundred and 
sixty five millions of dollars. The fact is, that the lawyer and ju- 
risconsult have the same problem of human nature to solve with 
ourselves : they may substitute what they call principles in its place, 
write them in blood, and decorate them with punishment and tor- 
ture, but their legitimate success is not the more assured. 





* Butler’s Reminiscences, p. 40, Phil. edit. t Op. cit. p. 53—4. 

t Ina recent appeal before the house of lords, the earl of Eldon, in moving 
their lordships to make an order in the case, mentioned some extraordinary in- 
stances of discrepancy between the judges on questions of law. ‘ The late lord 
Thurlow, said lord Eldon, sent a question, at one time, for the opinion of the 
court of king’s bench, when lord Kenyon was chief justice of that court. Lord 
Kenyon returned an answer to the question, but it was so little satisfactory to 
lord Thurlow, that he sent it back to lord Kenyon, with a request that it might 
be reconsidered. Lord Kenyon was somewhat surprised at such a proceeding; 
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You will, I am sure, gentlemen, receive these remarks with the 
same spirit in which they are delivered ; not for accusation or in- 
vective, but for the promotion of candid inquiry ; the result of which 
shows that medicine is not so comparatively uncertain and falla- 
cious as many intelligent and well intentioned persons would fain 
persuade us. With the hope of silencing those who, puffed up by 
the imaginary security of their own defences, still would rail at our 
weakness, I will adduce a few additional opinions of the philosophi- 
cal and the learned on causes and certainties. First, we may say 
with Conp1Lxac, that we know not the nature of things; but it is 
also equally evident, that we know not a few of the relations which 
they have to us. In fact, to use the language of a celebrated 
teacher of mathematics, if we except the mutual causality and de- 
pendence of the terms of a mathematical demonstration, I do not 
think that there is any other causality in the nature of things, where- 
in a necessary consequence can be founded. What, as has been 
observed by a learned divine, are the laws by which matter acts on 
matter, but certain effects which some having observed to be fre- 
quently repeated, have reduced to general rules. Thus, as we find 
it elsewhere remarked, the laws of attraction and repulsion are to be 
regarded as laws of motion, and these only as rules or methods ob- 
served in the production of natural effects, the efficient and final 
causes whereof are not of mechanical consideration. Attraction 
cannot produce, and in that sense, account for the phenomena; 
being itself one of the phenomena produced and to be accounted 
for. Finally, the great Locke himself, educated a physician, holds 
for us this consolatory language :—the communication of motion by 
thought, which we ascribe to spirit, is as evident as that of impulse, 
which we ascribe to body :—constant experience makes us sensible 





but he did reconsider the subject, and the result was, that he gave a second 
opinion directly opposite to the first. I myself,” added the noble earl, “at one 
time requested the court of king’s bench to certify to me their opinion as to the 
estate which some person took in some lands. The court of king’s bench were 
unanimously of opinion that he took an estate in fee. I was not satisfied with 
this opinion, and I therefore sent the question to the court of common pleas, 
who were unanimously of opinion that he took no estate at all in the lands in 
question. Now, I was impertinent enough to think that they were all wrong, 
and I made an order directly opposite to the opinions of both courts ; and, what 
is very extraordinary, my decision satisfied all the parties.concerned.”” 
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of both these, though our narrow understandings can comprehend 
neither. 

Carefully abstaining then from any speculations or disquisitions 
on the nature or first causes of the life which animates the frame 
of man, or of the mind which guides its movements and actions, it 
shall be my endeavour in these lectures, 1. To point out to you 
the phenomena of life as we are made sensible of them, and the 
modifications arising from difference of organization or intimate 
structure of the several parts of which the body is composed; as 
well as those successive changes and alterations depending on age 
and external agencies. 2. To direct your attention to all the 
means by which the health of the body, as a whole, and the integ- 
rity and energy of function of each of its organs are preserved. And 
3. To indicate that trouble and disorder in the various parts of the 
body, separately and conjoined, by which it. deviates from the 
healthy standard or natural state. 

In the accomplishment of the first part of our task, we shall be 
led to study Physiology, which may briefly be defined as a knowledge 
of the qualities and order of the phenomena of the body in a state of 
health. In the second, we go over the subject of Hygieine, or the 
method of preserving health and prolonging life. The third branch 
is Pathology, or a knowledge of the animal body in a state of disease 
or death. 

Both physiology and pathology suppose a knowledge of function, 
the first of healthy, the second of diseased ; and both of course pre- 
sume a previous acquaintance with the anatomy or structure of the 
human body. As has been very correctly remarked, dissection, and 
the various auxiliary processes employed by the anatomist, are the 
only means of learning the structure of living beings : observation 
and experiment the only sources of our knowledge of life. These 
are the tests or criteria on which we must depend, and to which we 
must always refer. No position respecting structure can be listen- 
ed to unless it admits of verification by appeal to anatomy; no 
physiological statement deserves attention unless it be confirmed by 
observation. 

When we examine the human body, we find it in one sense @ 
machine constructed on the most exact mechanical principles, and 
of course for the correct understanding of its movements we must 
be acquainted with the principles of mechanics. Considered in 
another point of view, we find fluids of different kinds circulating 
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through tubes of various diameters, to be explained in part by a 
knowledge of hydraulics. 

The transparent parts of the eye act on the rays of light, accord- 
ing to the common laws of optics, and bring them to a focus, so as 
to form an inverted picture of the object on the retina just as well 
in the dead as in the living organ, provided their transparency be 
unimpaired ; of course the phenomena of vision cannot be explained 
without 4 knowledge of the principles of optics. 

Surrounded as the human body is by an elastic fluid, the air, the 
supporter moreover of respiration, and subject to various changes in 
respect of gravity, heat, moisture, and other qualities, which have 
great influence on the constitution, it is necessary to be informed 
of the nature and properties of this fluid, the knowledge of which 
constitutes the science of pneumatics. 

Again, various changes are induced upon the fluids from chemi- 
cal principles. The researches of chemistry into the composition 
of the fluids and solids of the animal frame, and comparative exami- 
nations of them under the different circumstances of age, sex, cli- 
mate, food, mode of life, and the various incidents of disease, have 
thrown great light both on the healthy and disordered actions of our 
frames. In fine, many important points in physiology cannot be 
understood, nor the nature and results of many animal processes ap- 
preciated by a person unacquainted with chemistry. 

But, gentlemen, while we thus freely admit the utility of the phy- 
sical sciences, let us not overrate their importance, or think that we 
can, by a knowledge of them, form a correct estimate of the powers 
and movements of the animal frame. So far from this being the 
case in all, we cannot apply such knowledge to the explanation of 
any one function or process in the living body. We cannot, for 
instance, forget the totally opposite results at which different ma- 
thematical physiologists arrived in treating of the same functions. 
One estimated the force of the heart as equal to 180,000 pounds; 
another reduced it to eight ounces. Nor can we, with any preci- 
sion, calculate by the aid of hydraulics the quantity and momentum 
of blood circulating in the vessels of the body, varying as it must in 
these particulars according to the amount of nervous influence on 
the heart and blood-vessels, to say nothing of the elasticity of these 
latter. Any attempt, moreover, to explain the operations of the 
nerves and muscles and glandular secretion, by chemical agencies, 
or resolving life into a mere play of chemical affinities, or making it 
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depend on electricity, galvanism, and magnetism, must lead to re- 
grets at time mispent and labour lost. 

Physiology has been much more sensibly indebted for its advance- 
ment to a knowledge of the comparative anatomy of animals, espe- 
cially the mammalia, or those which most resemble man in their 
structure. Several important discoveries have been made or illus- 
trated by experiments on brutes, such, for example, as those rela- 
ting to the circulation of the blood, respiration, muscular motion, 
the functions of the nervous system and absorption, together with 
the effect of various medicines. Here, again, we must beware of 
giving too much importance to this branch of natural history ; other- 
wise, in place of proof, or fair illustration, we are misled by remote 
analogies. Thus, because the gizzards of the gallinacez have a 
prodigious triturating power, and correspond in a measure to the 
stomach in man, it was hastily and erroneously inferred that diges- 
tion was effected in the latter by mechanical attrition. On similar 
grounds it has been argued, that the arteries of man, and the mam- 
malia generally, must have a contractile power, because in some 
worms without a heart the vessels carry on the circulation alone: 
but the whole economy is too different in the two instances to admit 
of inferences from analogy. 

The same remark applies with much force to the experiments 
made on cold blooded animals, in which nervous power and the 
circulatory apparatus are so different from those of man. Even in 
the warm blooded or mammalia, most nearly approaching to man in 
organization and functions of parts, there are very notable differ- 
ences in their capability of being affected by certain medicines and 
poisonous substances, some of them eating with impunity what 
would soon prove fatal to us. 

The vivisections, or experiments made on living animals, instruc- 
tive as they have been found, are liable to lead to numerous and 
serious fallacies of induction. The alarm and terror of the ani- 
mal, which is the subject of experiment, so soon as it is tied, or 
its rage and violent efforts to escape, destroy the habitual order and 
harmony of its functions. And how much greater must this disor- 
der be when the scalpel is applied ; we then have loss of blood, 
cutting of nerves, prostration of vital power, and perhaps convul- 
sions ; difficulties which must impede the successful prosecution of 
the experiment and complicate the inferences that might be drawn 
from it. Parts cut or tied unintentionally, and so many others de- 





BELL ON THE INSTITUTES OF MEDICINE. 237 


stroyed as to force the remaining ones to take on vicarious and un- 
natural action, are additional obstructions. Fearing that I might 
discourage you from a judicious, and properly matured course of 
experimenting, I shall not on this occasion lay much stress on the 
contradictory opinions held by many physiologists, each of whom 
insists on his being the results of experiments. 

Surgery, and the various injuries and mutilations of the human 
body, of which it attempts the relief, has proved of essential service 
to the progress of physiology ; and hence the practice of the former, 
and the successful study and advancement of the latter, have been 
so often carried on by the same individuals. 

Pathology also has in part repaid the debt to physiology, by show- 
ing to what extent an organ is capable of performing its function, 
when curtailed of its proportions or suffering in texture. It is thus 
we have learned that the power and extent of vision are nearly as 
great with one eye as with two; that a portion of one side of the 
brain may be destroyed, and the process of intellect not much 
affected; and that one lung may be useless by hepatization or 
destroyed by ulceration without respiration being materially im- 
paired. 

From what has been already advanced, we may, I think, divide 
physiology into two branches; or, in other words, the actions and 
functions of our organs may be studied in two separate ways. The 
first is prosecuted by means of the different aids furnished by other 
sciences, and comparative anatomy and experiments on living ani- 
mals ; it consists in examining whatever is mechanical in the move- 
ments of each part, such as determining the force, direction, and 
effects of the contractile motion of the digestive tube, assigning to 
the stomach its share in vomiting, analysing all the circumstances 
which modify the course of the blood, and demonstrating the activ- 
ity or passiveness of the arterial canals, noticing the causes of the 
movements of elevation and depression of the encephalic mass, ex- 
plaining the mechanism of the senses, as of seeing and hearing, &c. 
The works of Hatter, Bartuez, Le Gatiors, Ricneranp, and 
Macenn1g, abound in analyses and explanations of this part of the 
study of man or branch of physiology, which, however amusing, is 
not that which will most safely guide and enlighten the medical 
practitioner. It is to him a matter of comparative indifference to 
learn how the stomach and heart contract, or arteries act: what 
it behoves him to know, with the most rigorous exactness, are the 
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causes which accelerate, retard, or pervert, the movements of these 
parts: how, and under what circumstances, an impression produced 
on one organ is transmitted to, and felt in others more remote. 
With this view we must watch and analyse the effects which all 
surrounding bodies produce on the human frame, discover on what 
parts they more especially exert their action, seize by continued and 
attentive observation the most transient signs of the excitation of 
such part, and appreciate the modifications which age, sex, tempe- 
rament, and idiosyncrasies produce in the general or local pheno- 
mena. Such is the true physiology of physicians; as exact and 
positive as the former, though demanding more time, patience, and 
rigid intellectual scrutiny. ‘To it also belongs to inquire into the 
laws of the union between the mind and body, the effects of 
culture and education, civilization and refinement upon the consti- 
tution, also into the power of habit, the effects of enthusiasm, and 
force of imagination. 

So soon as we define hygieine to be that branch of the institutes 
of medicine which points out the means of preserving health and 
prolonging life, we become immediately aware of its close connex- 
ion with physiology. We cannot treat of the former without a 
knowledge of the latter. The directions for selecting a healthy 
residence, using nutritive diet, and taking suitable exercise, must 
presume some knowledge of respiration, and the changes which the 
air undergoes in the Jungs ; or speaking less equivocally, the man- 
ner in which the lungs are affected by certain airs; also an acquaint- 
ance with digestion, and the influence of muscular motion on the 
other functions. In fine, to preserve health we must know in what 
it consists, which can only be learned by physiology. 

The study of hygieine will be very materially promoted by a pe- 
rusal of the narratives of voyages and travels in other and distant 
countries, whereby we become familiar with the effects of different 
climates and articles of food ; but for the knowledge of which we 
should have entertained erroneous notions acquired in our own 
limited sphere of observation and experience. Information thus 
obtained will be found of safer and more practical application than 
that derived from experiments on animals, or on a few individuals 
in the immediate circle of our acquaintance. Animals have appe- 
tites and tastes so different from our own as to require nutriment of 
a totally opposite kind from that which we use ourselves. Thus, 
what inference can be drawn, for our benefit, from such experiments 
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as those of MaGEnDIE, to ascertain the nutritive properties of cer- 
tain articles, as sugar, butter, or oil, given for some days in succes- 
sion to dogs. ‘These animals sank under such food, and straightway 
it was inferred that it could not minister to our support. But why 
so strangely forget, that a dog is an animal essentially carnivorous, 
however much his tastes may be modified by domestication; and 
that of course flesh is intended by nature to be his food. We might 
with equal propriety give to herbivorous animals, cows for exam- 
ple, mutton chops or portable soup, and deduce as a consequence, 
from their pining away under such a diet, its inapplicableness to 
nourish man, who, be it remembered, is omnivorous or polyphagous, 
living on fish and whale oil in the arctic, and rice and bananas in the 
torrid zone. 

One of the most valuable and delicate applications of hygieine, 
or at least of our knowledge obtained by the study of it, is to the 
convalescent from acute diseases, or the invalid suffering under 
chronic ones, when the organs are too feeble to take on their pris- 
tine physiological energy, and require of us the nicest discrimina- 
tion in adapting to them diet and exercise calculated to bring them 
back to their healthy state. It is then that we desire to know the 
average salutary and digestible nature of articles of food, as ascer- 
tained by a long and careful observation of what had been used and 
tolerated in health. ‘This apparently obvious and simple guide 
is, however, too often overlooked, and the patient or convalescent 
ismade to take ingesta which would prove too stimulating to a 
person in full health. ‘Thus, for example, to how many persons in 
chronic maladies or in a state of convalescence is not chocolate re- 
commended for diet ; and yet very little attention will satisfy us, that 
of twenty persons in the enjoyment of full vigour of constitution, it 
will disagree with ten of them, and give rise to flatulences, indiges- 
tion and other unpleasant consequences. 

Pathology, the third branch of the institutes of medicine, and the 
end and object of our studying the others, has been already defined. 
It embraces the consideration of all the changes taking place in 
the human body, from its first deviation from a healthy or physiolo- 
gical state, through disease, on to entire recovery or death; and 
marks the appearances of the organs after this last sad termination. 
It of course includes the study of the causes, as well as the symp- 
toms or diagnosis, the signs or prognosis, and the alterations discer- 
nible in post mortem examinations. 
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Etiology, or the knowledge of the causes of disease, resolves it: 
self into two parts. In the first we note all the external agencies 
which affect man; climate, atmospherical vicissitudes, localities, 
habits induced by civilization, including the effects of vicious edu- 
cation, professions and trades, also of the ingesta or various kinds 
of food, and of the percepta, or the passions in their extremes. 
This part is of course closely connected, and almost blended with, 
hygieine, and shall be treated of accordingly. The second division 
involves the inquiries into the part or organ first and most materially 
impaired in structure or function, and the lesion of which keeps up 
the morbid actions of the rest of the body. Here we find ourselves 
necessarily involved in the observation of symptoms, or symptoma- 
tology, so as to deduce from the outward evidence the inward suf- 
fering. As the disease advances, the symptoms become more 
equivocal and complex, and are presented to us in the character of 
certain physiognomical traits or signs which aid us in the foretelling 
the termination of the malady in health or death; or in other words, 
establish its prognosis. Such is semeiology or semeiotics. 

It is in estimating the value of symptoms and signs, and deter- 
mining thereby the organ primarily or principally diseased, that 
pathology is enlightened by physiology, and in its turn proves so 
serviceable a guide to Therapeutics. ‘The symptoms of diseases 
are in fact but the expression of the difference which exists between 
the healthy or physiological, and the morbid or pathological state; 
and it becomes us if we would act on the principles of sound logic 
to scrutinize a disease, not so much for what it seems to be, as in 
its disabling the animal economy from affording the manifestations 
of a healthy state. 

Let us develope still further this proposition. The means by 
which our organs manifest their sufferings are reducible to the fol- 
lowing : first, pain; second, alteration of their function ; third, sym- 
pathetic phenomena, which are the consequences of their corres- 
pondence of action with other parts. 

We may illustrate this by tracing the conversion of physiological 
into pathological phenomena, or rather the transition from the 
former to the latter. Pain is but an exaltation of the natural sen- 
sibility of a part, and is in its intensity in disease proportionate to 
the latter in health, whether one or the other be excited by direct 
impression or sympathetic action. We all know, for example, the 
great sensibility of the stomach, and how variously, but still plea- 
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surably it is affected by different ingesta, solid and fluid. We know 
also from personal experience and feeling, how promptly pain may 
be produced in it. 

Let us suppose now two persons of the same habits and tastes, 
both enjoying good health, and both, after long and somewhat 
fatiguing exercise, sitting down to their repast. The one takes 
food of the usual kind and quantity, with water for his beverage; 
he soon experiences his customary renovation of strength and cor- 
responding pleasurable sensations diffused through the whole frame, 
which are productive also of mental satisfaction. After a little longer 
lapse of time, with a feeling of some fulness about the gastric re- 
gion, he has also the skin somewhat warmer than before, his heart 
beats quicker, respiration is a little accelerated, with a sense of ful-' 
ness about the head, and some drowsiness. Soon however, this 
state yields to one of vivacity of thought and movement, conscious- 
ness of strength and ability to undergo fatigue. All these constitute 
a circle of physiological actions, of the stomach, the heart, lungs, 
skin, brain, and muscles. Variation of sensibility, but no pain, is 
experienced. 

We will now imagine the other person, companion of the one just 
mentioned, who, in place of taking his usual repast, attempts prompter 
renovation of his powers by richer and more stimulating articles of 
food than common; washed down by several glasses of wine. For 
the first few minutes he seems inclined to triumph over his friend 
by boasting of the exhilaration which he enjoys. Soon, however, 
the excitation exceeds the line of comfort and health. There is a 
heat and pain in his stomach, burning of the skin, violent palpita- 
tions of the heart, and hurried breathing ; the vessels of the head 
are turgid, and throb violently; the eyes are injected, and com- 
plaints are uttered of acute pain in the head. After a time, the 
stomach, irritated and pained, ejects its contents, and partial relief 
is experienced ; the skin is moister, and the secondary irritation in 
the heart and brain less: but now follows general languor, disincli- 
nation to muscular effort, depression of spirits, and impaired function 
of the senses, which are in a state of undue excitement ; the eyes are 
watery, and intolerant of light, and the ears of sound ; the sense of 
taste is vitiated; and we find the tongue loaded with a whitish yel- 
low mucus. 

Here we have a circle of actions of the same extent as the fore- 
going, and formed of the same organs; but sensibility is exalted 
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into pain; this is followed by disturbance of function, and a num- 
ber of deviations from the healthy standard, in parts remote from but 
sympathizing with that first affected. The state is, in fine, changed 
from physiological to pathological. Would we record what we 
have just seen, we begin with etiology, or causes of the disorder, 
and refer the external ones to the ingesta taken in excess, and of 
improper quality ; the internal ones are the troubled actions taking 
place in the stomach, and morbidly affecting it. If required to 
prove this we refer to the well known and acknowledged physiolo- 
gical phenomena, already described, following the moderate ex- 
citation of this viscus ; and we feel ourselves justified in commemo- 
rating the present condition of it by all the changes which have met 
our senses, and which we note down under the head of symptoms. 

De you desire a picture marked by stronger features and darker 
shading ? we present you a person bent forward and unable to support 
himself; the face alternately pale and flushed ; the eyes half open, 
injected, and filled with tears ; the borders of the eyelids of a deep 
red, voice nearly extinct, respiration short, frequent and laborious; a 
sensation at the stomach as if it-were consumed by fire, constant 
spitting, hiccup, nausea, vomiting of brown or bloody matter; 
lips, tongue, and throat, inflamed ; black and fetid alvine discharges ; 
thirst inextinguishable ; great heat over the whole body ; urine red, 
bloody, and in small quantities ; occasional delirium and convul- 
sions. You inquire into the cause of this person’s horrible situation, 
and you learn that he has swallowed arsenic: death soon relieves 
his agony. We have watched and recorded attentively the symp- 
toms; we have seen pain and great disturbance of function in many 
organs. Our object now is to try their value by examining the sub- 
ject which has expired, and noting down the organic changes. We 
knew during his life time the first link in the chain of morbid derange- 
ment of function, and we find now, on examining the stomach, that 
its inner surface is covered in part with red spots of different de- 
grees of intensity ; in part with black patches; while in other placesit 
is entirely corroded ; that the small intestines exhibit somewhat simi- 
lar appearances; the lungs are gorged with blood, and their inner 
surface inflamed; so also is the whole lining membrane of the 
throat and cesophagus, and even the inner surface of the bladder is 


red and engorged. 
We learn, after a time, by examinations of this kind in deaths 


from different causes, that after the greatest distress and suffering 
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of the digestive organs, associated with cough and fever, there is often 
no structural alteration found, except in the lining membrane of the 
intestinal tube and lungs. In our endeavours to trace the chain of 
causation, we have noted the symptoms, seen the changes after death, 
but still waver. We look now to the guidance of physiology, and in- 
quire whether organs have coats or membranes differing in appear- 
ance, structure and vital properties ; and if so we ask which is the one 
dominant, or on the excitation of which the action of the viscus de- 
pends : next we desire to ascertain, whether different organs perform- 
ing different functions have a common coat or coats which possess the 
same appearance and vital properties. We are soon led to answer 
affirmatively to both these questions, and, as illustration, point out 
the outer membrane of the eye, the same which lines the eyelid, de- 
scends with the lachrymal duct into the nose, is expanded over all 
the nasal cavities, lines the mouth and the canal leading to the ear, is 
extended to the fauces, pharynx, cesophagus and the intestinal tube on 
tothe rectum : again, from the fauces it passes down into the larynx and 
lines the cavity of the lungs. So far it is a continuous membrane, and 
the knowledge of this fact and of its properties removes the feeling 
of surprise at the consentaneous action in health and disease between 
the different organs which it covers and lines; as, for example, the 
stomach and lungs. But there is yet another division of it which 
lines the urinary organs in both sexes, and the urethra in the male, 
and the vagina, uterus and fallopian tubes in the female. Between 
‘these parts and those formerly noticed there is also a remarkable 
sympathy; they act on and are acted on by them. 

The pathologist, thus enlightened, does not lose his time in framing 
arbitrary divisions of diseases, according to the organ or the nature 
of some leading symptoms, but with a comprehensive eye examines 
the morbid changes in a separate structure or tissue, and seizes the 
key to unlock the mysteries of morbid functions. He can at once 
make the most~prompt and beautiful application of his acquire- 
ments to the treatment of disease. Is it purulent ophthalmia, 
catarrh, indigestion, diarrhoea, dysentery, irritation of the bladder or 
urethra, or fluor albus ; he sees but a disease of the mucous mem- 
brane, which will be relieved by the same medicines and remedial 
means. So the serous and other tissues are studied in the same 
way. Who does not acknowledge in these principles a guide more 
safe and easy than any hitherto followed for the writer on the ma- 
teria medica? Led on by these means, he sees in mercury, pro- 
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perly administered, a useful remedy for certain morbid conditions 
of the entire mucous membrane, whatever may be the organ it is 
in union with, as in the terebinthinate class, balsams, &c. he will 
find useful aids to check and correct the enfeebled state of this 
membrane and the profluvia accompanying it. Tartrite of anti- 
mony again would seem to be the agent best adapted to control 
the morbid excitement of the serous tissue, as in pleurisy, &c. 
But I must not attempt any further applications, and hasten on to 
a conclusion by saying a few words on medical jurisprudence. 

This science, sometimes called legal medicine, points out the 
application of the knowledge and precepts in the different branches, 
principal and accessary, of medicine, to the elucidation of questions 
of law and right, which are to determine the punishments for at- 
tempts affecting or endangering the health and life of a human being. 
The medical jurist to an exact knowledge of the various branches 
constituting medicine, properly so called, must add an acquaintance 
with natural philosophy, chemistry, and natural history, and even 
with the civil and criminal laws of the country in which he resides. 
The effects of external violence, as of wounds, are to be accurately 
traced by the physician, who is to note the succession and order of 
parts wounded, and be aware of the course he is to pursue in prob- 
ing or dilating. Anatomy and surgery must then of course aid 
him with their lights, while by an intimacy with chemistry he dis- 
covers the means of suspending or preventing death from poisons; 
or if death takes place without his cognizance, he can determine 
by suitable tests the presence or absence of a poison in the stomach, 
for example; and also speak as to the changes of appearance and 
structure produced by these means. To him likewise the commu- 
nity looks for a decisive opinion of the true state of the mind in all 
those cases in which pleas of insanity are urged by the friends of an 
unhappy individual either to shield him from the penalty of some 
rash and cruel act, or for the purpose of subjecting him to a strict 
surveillance and partial confinement, as one no longer master of 
his actions, nor entitled to receive and transfer property. In this 
department of medical jurisprudence great advances have been 
made during the last half century; with the effect of making the 
interests of the individual under mental alienation compatible with 
the tenderest aspirations of humanity, while society at large is pro- 
tected from any sudden interruption of its tranquillity. 

Imperfect, gentlemen, as is this sketch of the outlines of the in- 
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stitutes of medicine and medical jurisprudence, enough, I hope, has 
been traced to give you an idea of the ampleness of their resources 
and the magnitude and variety of their applications. They require 
that we shall have visited the halls of every science, and selected 
from them some maxims and rules for our after use ; they invite us 
to look abroad on nature, to invoke her in her calm as well as in 
her troubled movements, whether we be amid the elemental strife, 
or gazing at the bright Favonian sky. 

In the grove, or on the mountain top, or by the rippling stream, 
we have Hygieia for our guide. With her we may study the har- 
monies of the vegetable and animal creation; and learn what will 
nourish, what heal, or what destroy in the former, and the preserv- 
ing power of instinct and mute expression in the latter. Looking 
around on our own species, we gaze on youth and beauty, the ver- 
meil lip, the rosy cheek and sparkling eye, not as sensualists, or 
idle dreamers ; but to see the signs of health, to contrast them with 
melancholy’s pale and withered face and tottering form; the stamp 
of suffering and disease. We watch the artless smiles and ready 
gambols of childhood, the impetuous and enforcing look and ges- 
ture of youth, and the sedate collected features of age, as phy- 
siognomists, anxious to catch the most evanescent expression of 
affection, fond and confiding, or of passions dark, wasting, and sus- 
picious : for to us often belongs the task of administering to a mind 
diseased, while we at the same time alleviate the body’s suffer- 
ings. Not idly or uninstructively then do we study and admire the 
wonders of the imitative arts by which the canvas is made to glow 
with innocence and love, or to present with startling truth, the care 
worn lineaments of crime, and the pangs of remorse. Not in vain 
for us ought the epic and dramatic muses to utter in harmonious 
numbers the sentiments of high toned resolve, meek-eyed devotion, 
guilt for a while triumphant by its violence, or ensnaring innocence 
by the aids of fraud and hypocrisy. All this is human nature ; and 
ifwe are thé high priests in the temple on whom devolves the task 
of replying to the piercing cry of pain, the desponding murmurs of 
wasting disease, or the maniacal shout, whose very echo makes 
hope turn pale, we must first have received the confessions of hu- 
man infirmities, and become possessed of the reasons of every de- 
Viation from health and happiness. 

How alluring, and yet how philosophical, that beautiful fiction of 
Grecian mythology, by which Apollo was made the tutelar divinity 
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of poetry, the fine arts, music and medicine. Why should we sever 
the bonds of relationship thus deliberately formed and solemnly 
sanctioned, even though we no longer bow to him of the unerring 
bow? Let but our efforts be at all commensurate with the benevo- 
lence of our calling, or the nobleness of our purposes, and our suc- 
cess cannot fail to be as signal as our reward will be great. 





Arricir II.—Acupuncturation successfully employed in Nervous 

Affections of the Eye. By Grorcr Barra Quaprt, M.D. 

+ Member of the Bourbon Royal Academy, Professor of Clinical 

Ophthalmology in the University of Naples, &c. Gc. Trans- 
lated from the Italian by Wit11am Darracn, M.D. 


Acupuncturation, in the judgment of many, has received all 
the consideration which it deserved. It appears to me, however, 
that this therapeutic agent has been depreciated, and too hastily 
abandoned. Permit me, therefore, to present a few cases of suc- 
cessful treatment by its means which will establish its utility, and 
remove the scepticism that has of late been entertained yespecting 
its importance. 

My first attempts with this remedy were made in cases of oph- 
thalmia and paralysis of the optic nerve ; they resulted so unfavour- 
ably that I determined to have them published to its discredit. But 
the authority of the distinguished Nemours, who has so much ex- 
tolled the practice, made me doubt the correctness of the opinion 
I had formed, and induced me to continue this Chinese practice. 

Case 1.—This was a woman who had not long entered the Royal 
Hospital, afflicted with incipient amaurosis. So soon as the needles 
were introduced, a favourable change took place. The almost in- 
stantaneous benefit afforded in this case was such as to excite the 
admiration and astonishment of all my pupils. But, within four 
weeks of the operation, the restored sight failed her. Circum- 
stances prevented a further treatment, as well as a subsequent his- 
tory of the poor woman. 

A careful examination of the circumstances of this first, and in . 
degree, favourable trial of acupuncturation, determined me to re- 
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gard it as a means by which to make a salutary impression on the 
nervous system, to equalize the galvanic power of the deranged 
nerves ; and therefore not wholly to rely upon it in subsequent cases, 
but to follow up its employment with the use of phosphoric frictions 
to the part affected, at the same time also acting upon the digestive 
organs by the means recommended by Ricurer and WaRprop. 

Case 2.—This new treatment was tried March 15, 1826, in the 
case of Miss Mary Delphine, of Saint Margaret. After a series of 
adverse fortune which befel the family of this ‘truly estimable 
French lady, in common with that of her. disturbed country, her 
sight became impaired; that of the right eye almost lost, and that 
of the left stricken suddenly with complete amaurotic blindness. 

Two needles were passed through a plait of the skin of each tem- 
ple, a little above the zygomatic arch. The patient began to dis- 
cern objects almost immediately; the dark cloud on her vision, 
which had so long afflicted her, disappeared gradually. The phos- 
phorated oil was next used, rubbed by my hand for some time 
over the orbits. In addition, a large dose of RicnTEr’s pills was 
administered. By this combination of means the primary effect 
produced by the acupuncturation was sustained and advanced 
throughout the day of the operation, and has terminated in perfect 
restoration of sight. She has, at this moment, although more than 
seventy years of age, the enjoyment of complete vision. 

Case 3.—Prince D’Angri invited me, January 11th,-1828, to 
treat one of his domestics, Charles Behr, having amaurosis of both 
eyes, the right principally affected: objects of a certain form he 
could yet discern, thovgh confusedly and enveloped in mists. ‘The 
complaint consisted, doubtless, in a morbid condition of the optic 
nerve, together with those of the third and ophthalmic portion of 
the fifth pairs, caused probably by an exposure to a cold damp 
atmosphere when affected with an inveterate syphilis. ‘The acu- 
puncturation, employed as in the previous cases, produced imme- 
diate benefit. The patient began to see with remarkable distinct- 
ness. ‘To sustain this regained nervous power, and to conduct the 
case to a permanent cure, the phosphoric frictions were next used ; 
and a pill of the deutophosphate of mercury (deutofosfato di mercu- 
rio) administered every evening, and the alterative pill of Ricurer 
every morning early: hoping by this latter additional treatment to 
rouse the nervous system of the bowels and increase digestion, 
whilst at the same time, by the alternate use of these two prepara- 
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tions of mercury, to prevent the desired constitutional effect ceas- 
ing too soon; a common consequence, owing to the power of 
habit, to the uninterrupted and long continued use of any one mer- 
curial preparation. This case also terminated successfully. 

Case 4.—Gabriella Rudsen, a Danese, of a healthy robust con- 
stitution, but having an irritable nervous system, was attacked, 
first with hysteria and subsequently with a severe amaurotic affec- 
tion (una vera ambliopia amaurotica grave). These complaints 
appeared soon after she left her country to accompany the princess 
Pignatelli in her travels. At first, objects appeared indistinct, and 
then came on, instantaneously, a state of total blindness. 

From the success in the two former cases, and the belief that 
the nervous system of this young girl needed to be roused, I did 
not hesitate to make another trial of my plan. I employed the 
acupuncturation, the frictions of phosphorated oil (1’olio fosforato), 
and Ricuter’s pill, as in the case of Mary Delphine. Before the 
additional treatment was resorted to, the needles had, for some 
time, restored vision. Antihygterical remedies were subsequently 
administered, and in a little while she was perfectly and perma- 
nently cured. 

Case 5.—Madam Abel, a French lady, who of late has resided 
in Naples, afforded an opportunity to show the efficacy of acupunc- 
turation in a nervous affection, differing from all the above cases. 
It was not in this instance a sudden loss of sight, but a nervous at- 
tack, which occasioned a most severe pain about the eye (una 
attacco nervosa ai contorni dell’ occhio il quale occasionava dolovi 
acerbiosini). The patient attributes the complaint to a spark of 
fire which fell upon the left eye-lid, below the passage of the tendon 
of the trochlearis muscle. This accident produced an ulceration of 
the eye-lid ; but her present painful affection cannot depend exclu- 
sively upon a cause so local and trifling. The fire caused a slight 
redness of the eye, but this could not be regarded as a severe in- 
flammation. The lady, though of a good constitution, has for 
some time been subject to hysteria, consequent to menstrual irre- 
gularities, occasioned partly by sedentary habits and more by her 
time of life. I was disposed, therefore, to conclude, that her pre- 
sent severely painful complaint depended on an irregular circula- 
tion of lymph about the neurilema, effected by the excitement, from 
the fire, of the nervous system generally, and especially of the infra- 
orbitar branch of the fifth pair; or, in conformity with the doctrine 
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I published some time since, to an irregular development of the 
galvanic fluid which animates the nervous system and, when une- 
qualised, causes in the nerves the most dangerous and painful 
irritation. 

Under the belief that acupuncturation determined a flow of the 
lymph from the sheath of the affected nerve to the part operated 
on, as to a focus, or caused a derivation of the galvanic fluid, the 
needle acting asa conductor, and by one or both these ways would 
remove disease from the nerve, I proposed to the patient the 
method in question. And although it seemed like adding pain to 
pain at first view, nevertheless, to perform this safe operation, in 
order only to divert the attention of the sufferer, fixed as it was on 
the primary seat of the disease, did not appear to me a useless expe- 
dient. I therefore passed a needle into the substance of the eye-lid 
precisely over the expansion of the supraorbitar nerve (nervetto 
infratrocleare). Ina moment she felt better, and soon the pain 
ceased so as to permit repose and sleep, after thirty hours of agony, 
and in three days I had the happiness to see my patient return home 
perfectly cured. 

Case 6.—Since my practice in the above cases, I have successful- 
ly applied acupuncturation as a revulsive to cases of severe ophthal- 
mia, effecting advantageously by it a counter morbid action at a dis- 
tance from the seat of the complaint. The severity of the ophthalmia 
is often thus alleviated. I have found this method serviceable when 
the ophthalmia begins to pass into its chronic stage, or when it is 
already in that condition. I have seen, however, a female patient 
suffering under a severe ophthalmia in the acute stage, who was 
empirically, and without my advice, subjected to the operation, and 
the poor girl passed several days in a state of distressing aggrava- 
tion of her disease ; which confirms me in my opinion, that acu- 
puncturation should be adopted in the chronic, and never in the 
acute stage of ophthalmia. 

After a knowledge of the above facts, I certainly ought not to 
reject acupuncturation, especially since it is not an operation, if 
used as in the above cases, either dangerous or very painful. I re- 
commend skilful practitioners, after a candid consideration of this 
paper, to use it inneuralgic cases. They will find it advantageous in 
painful affections depending on a want of balance (das sbilancio di 
azione), in the vessels of the neurilema; in derangement of ner- 
vous function from compression of the neurilema; in cases in which 
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a revulsive action is demanded ; and lastly, when an excitement of 
the nervous system would be salutary, as in hysteria and in persons 
of nervous temperament. 

These interesting results are so directly in accordance with the 
established physiology and pathology of the day ; and are confirmed 
by such authentic experiments, that it seems to be my duty to re- 
commend acupuncturation on the principles above stated. In prac- 
tice, let a fold of the skin be made; through it two or three needles 
are to be introduced, and there left for three or four days; after 
which they should be removed. 

Acupuncturation of the large nerves directly, which has been 
practised by some, I cannot venture to employ fearlessly, particu- 
larly in the affections of the ophthalmic nerve of Wixxis and of the 
infraorbitar. From the time of Hrepocratss medical men have 
observed unhappy results from wounds of these nerves, which we 
daily see confirmed by the most unfavourable instances. These re- 
call the case of Philip of Macedon ; the wound from a dart which 
he received on the eye-brow, was perfectly healed by Crrroso.vs; 
but it was followed by blindness of the eye. I ventured however 
upon the practice in the case of Joseph Giavarone ; no injurious 
consequences happened, but the operation was without any benefit. 


[The cases of Dr Quant are deserving of much attention; and 
the distinctions which he has so scientifically drawn between a tem- 
porary and permanent relief by means of the needles, and the conse- 
quent necessity of additional remedies for making a more effectual 
and lasting impression on the disease, should be carefully noted by 
those who would imitate the practice. Some regard should also 
be paid to the advice of allowing the needles to remain in the skin 
for three or four days ; thus, no doubt, producing some inflammatory 
irritation, and hence proving advantageous on a principle different 
from that alluded to by our author. 

Our colleague, Dr La Rocuz, from whom we have received the 
above communication, is personally acquainted with Dr QuapRI, 
and speaks favourably of his professional reputation. Ep.] 
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Articte III.—On the Origin of Periodical Fevers in Rome, 
and the Adjoining Country. By Giacomo Fotcut, Professor of 
Hygieine, General Therapeutics, and Materia Medica, in the 
Roman Archigymnasium, Chief Physician to the Hospital of San 
Spirito, Member of the Academy of the Lincei, &c.* 


Some years have now elapsed since, while advocating with Broc- 
cui the utility of woollen garments in the coun’ry around Rome, in 
which periodical fevers prevail to such an extent, I adduced some 
facts tending to exclude the supposed agency of marsh miasma, and 
to exhibit as remote causes of those fevers the moisture and dimin- 
ished temperature which occur in the sickly regions above mention- 
ed during the night. (Giornale Arcadico. Gennajo, 1823, p. 1.) 
It will not be foreign from our present purpose to recapitulate these 
facts. 1. A hot and constantly dry summer is the most exempt 
from fevers ; whereas the most sickly one is that in which falls of 
rain alternate with atmospherical vicissitudes of temperature. This 
fact has no need of confirmation, since it is one of familiar experience 
with Roman practitioners. It may however be well to mention 
that in 1826, when we had so great an increase of fever patients as 
to require the opening of an additional hall in San Spirito, there 
had not been that dry summer which had been met with during the 
five years preceding. 2. The inhabitanfs of Rome who had not 
gone into the country contracted, nevertheless, periodical fevers 
by remaining during the night in those parts of the city in which, 
assuredly, the air was cool and moist, but in which there could not 
be suspected any marsh miasm; so also were those seized with 
fever who dwelt on rivulets remote from the centre of the city, near 
gardens, reservoirs of water, and in the centre itself, on the banks of 
the Tiber. 3. The frequent relapses in those who had suffered 
from periodical fevers in the city, proceeded not from the convales- 
cent going into a suspected miasmatic spot, but from his leaving 
the house early in the morning and returning late in the evening, 
which is equivalent to saying, that he was exposed to a cool and 





* Sull’ origine delle Febbri periodiche in Roma e sua campagna.—Memoria 


di Giacomo Foucnt, &e. 
Sent for insertion in this Journal. And translated, and read before the Phila- 


delphia Medical Society, by Joun Bex, M.D. 





252 ORIGINAL GOMMUNICATIONS. 


moist air. 4. In the dangerous months a fever has often attacked 
a person who had _ not been out of the city, but who, from some 
pressing cause, had been overheated, and who, after being bathed 
in sweat and exposed to a current of cool air, had his body strongly 
chilled ; so, likewise, he who slept during the night with the win- 
dow of his room open, became readily subject to the disease. 5. In 
these dangerous months, if there happened a change in the atmo- 
sphere from dry to moist and from hot to cold, and a loss of equi- 
librium in the electricity of the air, very susceptible persons, such 
as those troubled with hysteria and hypochondriasis, felt such dis- 
turbance through their whole frames and so manifest a coldness, 
that they imagined themselves to be seized with fever; and at times 
there ensued in them a degree of heat and alteration of the pulse 
having all the appearance of a fever of periodicity. 6. I have my- 
self known an individual to be attacked with this kind of fever from 
having, during the suspected season, fallen asleep near a rivulet: 
the ground adjoining it was, however, perfectly dry ; nor was there 
any stagnant water in the neighbourhood. 7. Many persons, like- 
wise, are known to me, who have during many years preserved 
themselves from fever in the worst parts of the country around 
Rome, by adopting the most rigid caution in retiring within their 
houses before evening, closing the windows, and warming the 
rooms ; and taking care not to go out in the morning until the sun 
had been some time above the horizon. 8. During my stay in 
Terracina, of more than forty days, and at a time when periodical 
fevers were exceedingly prevalent, I constantly observed that the 
atmosphere of the Pontine marshes was filled with a dense vesi- 
cular vapour shortly after the setting of the sun, and before 
day-break. 9. Our country people are little or not at all pro- 
tected against humidity and nocturnal cold, are badly fed, often 
sleeping exposed to the heavens, with their bodies half covered by 
tattered garments; very different from the wealthy and noble, who 
are accustomed to wear woollen clothes, eat flesh meat, take par- 
ticular care of their skin by the frequent use of baths, and who 
always retire to their houses towards evening, to wait for supper. 
10. Finally, I adduced a negative argument, but yet one which 
merits to be taken into the account, viz. that neither CaRRADORI nor 
Broccui, nor any other chemist or natural philosopher, has been 
able to discover one atom of the supposed miasm, though they con- 
centrated and examined with the greatest care the vapour in which 
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it is supposed to exist. This series of facts, sustained by nume- 
rous observations, is now adduced with the double view of exclud- 
ing a belief in marsh miasm, as a material cause of intermittent 
fevers in the campagna around Rome, and of explaining the re- 
mote causes of these maladies. To my mind the watery vapour 
which is constantly given out from a moist soil during the heat of 
the day, and which, becoming denser at night, descends towards the 
lower strata of the atmosphere, accompanied with a notable dimi- 
nution of temperature, is the agent which, in a body predisposed to 
it, occasions the fever in question; in using the language of pa- 
thologists, it ought to be called the occasional cause. It remains 
for us now to explain how, after this impression has been sufficiently 
powerful, the fever is developed in the living system, or in other 
words, what is the cause of this latter. And here I may be allow- 
ed to venture my opinion, to which I only attach the weight of an 
hypothesis ; and as such it will be received by my colleagues: nor 
can we in truth hope for any thing but an hypothesis to explain so 
very obscure a phenomenon in pathology. Before stating it I 
must however premise some postulata. 

There will not be any great difficulty in conceding to me, that the 
nervous system is the exciter of animal heat and electricity, since 
the physiology of the present day considers as unsatisfactory the ex- 
planations on this head of Lavoister, Bicuat, LreGatuois, and 
DurvyTrREeN. It would be a waste of time to present once more the 
formidable objections which have been urged against the opinion of 
LavorsteRr that calorification had its seat in the respiratory oven ; 
or adverse to that of Bicuat, who supposed that the functions of 
secretion and nutrition developed animal heat like other chemical 
operations; or in opposition again to the hypothesis of Lreaxtors 
and DurvyTREN, which supposed that the evolution of caloric in 
the animal economy was due to the change from red to dark blood. 
I would say on the other hand, that if we consider the different 
classes of animals, the different states of life, and certain morbid 
ones, we shall be led to attribute to the nervous system the produc- 
tion of animal heat. The temperature of the animal is in relation 
with the greater or less size and expansion of the nervous system, 
and especially of the cerebro-spinal portion: the heat is sensibly 
diminished during the sleep of hybernating animals; at times a 
limb of the body becomes cold, because the nervous influence is 
suspended in it: cold of some intensity will cause a temporary sus- 
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. pension of the cerebral functions: a constant coldness, sensible to 
the hand of the physician, accompanies some fevers in which the 
nervous system is the greatest sufferer, as in the cold fever, and 
sometimes in the typhus gravior. To these considerations I would 
add the experiments of Bropre and Cuossart, the first of whom has 
particularly investigated the influence of the cerebellum in the pro- 
duction of heat; the second that of the cerebellum and the other 
parts of the nervous system. Having made a section of the spi- 
nal marrow of a dog above the origin of the phrenic nerves, so that 
respiration could be continued, the temperature of the body was in 
a few hours diminished, and was carried so far as to produce the 
death of the animal. A cerebral commotion was induced in a 
large dog, by giving it a violent blow on-the vertex, respiration be- 
ing kept up by insufflation of the lungs: there ensued as before a 
fatal diminution of temperature. Not dissimilar in result was the 
trial made by injecting into the jugular vein of another dog a decoc- 
tion of opium, the narcotic effect of which is strongly exerted on 
the cerebellum: a thermometer introduced into the anus of this 
animal gradually fell to 713° F. at which time death supervened. 
In regard to the other portions of the nervous system, Cuossar 
found, as in lesions of the cerebellum, that a decrement of tem- 
perature followed sections of the medulla spinalis just below the 
occipital foramen, between the second and third cervical vertebre, 
and between the seventh cervical and first dorsal, made on three 
dogs, respectively, and in which artificial respiration had been kept 
up. In making the sections lower down in the medulla spinalis, 
from the first dorsal to the last lumbar, the diminution of tempera- 
ture was proportionately less rapid. A section of the pneumogastric 
was also, in two separate experiments, attended by a loss of caloric, 
less prompt however than in cerebral lesions: and the same may 
be said of extirpation or contusion of the semilunar ganglion*. 

The second postulatum which I wish to premise is this: Is it not 
true, that many natural philosophers of great repute, in directing 
their attention to the phenomena of caloricity and electricity, and 
observing that both are often produced together by the same cause, 
have thought that caloric and electricity is an identical fluid! 
This question in physics has been fully and zealously discussed by 





* Influenza del sistemo nervoso sul calore animale.—Omodei, No. 63, p- 
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Nozi11, (Bibl. Univ. Fevrier, 1828, p. 218), and I may therefore 
be excused from entering into particulars: it may not be amiss how- 
ever to mention, that the voltaic pile reduced by WotLasTon to one 
element, acts with efficacy when strongly heated; and is capable 
on the other hand of burning a platinum wire by means of its elec- 
trical current; that a flame placed under bismuth and antimony, 
copper and zinc, soldered together, developes such electrical virtue 
as to cause the magnetic needle to deviate from its direction; and 
that the influx of caloric produces signs of electricity in the con- 
densing electrometer; and soLof many other like phenomena. If 
then there be every reason to believe that caloric and electricity is 
the same fluid, what I have said above in regard to the faculty of the 
nervous system to develope heat in the human body, will apply to 
animal electricity, and in the course of this disquisition I shall 
speak of one or the other fluid indiscriminately, according to the 
course of the argument. I have attempted to create a means out 
of the body, of rendering evident that electricity which is formed to 
circulate in tbe nervous system ; but my efforts have been fruitless. 
I decapitated a Guinea pig, and immediately plunged the end of a 
wire of the galvanimeter of ScHwEIGGER into the white substance, 
the other into the cortical of the medulla oblongata, and afterwards 
of the medulla spinalis : the body was still warm, and the pulsations 
of the heart could be counted ; nevertheless the needle of the galva- 
himeter was not moved from the point to which it had been directed, 
and yet it slightly oscillated on its axis. Perhaps the repeated 
touching by the hands and the steel instruments, and perhaps also 
the flow of blood carried off the little electricity, fugacious in its 
nature, which I sought for. I propose in a time of greater leisure 
to repeat the experiment in a different manner, and with more ex- 
actness. In the mean time there seems to me to be in the animal 
frame all the elements necessary for the production and diffusion of 
electricity, which, as in the fibro-serous membranes, continually - 
moistened, are the conductors of it; so the nervous system in con- 
junction with the sanguineous is a producer of the kindly fluid 
which constitutes in us a life independent of the medium in which 
we live. 

The medium by which we are surrounded, according to its state, 
tends at one time to impart, at another to remove from our body a 
Portion of the thermo-electrical fluid. I ask whether a dry air and 
4 moist air, and a temperature much inferior to that of the body 
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chill it equally, or one more than the other? and this is my third 
postulatum. If we direct our attention to the experiments of Ep- 
warps, it will appear that the chilling of the body proceeds in a 
nearly equal ratio while remaining in dry air (the minor refrigera- 
ting property of which is compensated for by greater evaporation) 
as it does in a moist air. He took some sparrows of a middle age, 
and inclosed some in receivers filled with dry, and others in receiy- 
ers filled with moist air; so contriving it that there should be no 
counteracting circumstance to modify the results. The external 
temperature during the experiments differed but by a small fraction 
of a degree, being 74° F. The temperature of the air of the re- 
ceivers was 70° F. except on one occasion, when it was 72° F. 
In calculating the degree of refrigeration produced by these two 
media, Dr E. found it to be 12°.06 F. for the dry air, and 11°.7 F. 
for the moist air. From the experiments of this physiologist, 
there would seem then to be very little difference in the loss of the 
thermo-electrical fluid in a dry air, or in that charged with vapour. 
Very different results are obtained when the human body is exposed 
to the two kinds of air: while the cool and dry air produces but a 
superficial impression, revives the colour of the skin, infuses new 
vigour into the fibres, and enlivens all the functions ; it appears on 
the contrary, that a cool and moist air causes a sensation of cold so 
profound as to seem to reach the bones, disposes to paleness, fee- 
bleness, tremor, and in fine, operates on us not so much by refrige- 
rating as by enfeebling the function which we possess of generating 
caloric in our bodies, and resisting the diminution of the external 
cold. The effects of this air are increased when it impresses fre- 
quently the same individual, since we find in general, that the alter- 
nations of cooling and heating being repeated on animals, though 
they regain their customary peculiar temperature, the period which 
elapses before this restoration becomes each time longer and longer. 
The effects of a cold moist air are increased also when it operates 
on individuals who cannot long support a chilling of the body, such 
are old persons, and those of a thin habit of body. It is a fact tested 
by experiment that of two individuals of the same species, the tem- 
perature of whose body is diminished an equal number of degrees, 
the younger is the one least suffering, and most promptly restored to 
health. In fine, overlooking other circumstances, it may be assert- 
ed that the effects of a cool moist air are more potent on a man 
asleep, since sleep is naturally accompanied by a diminution of the 
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faculty (in a body under its influence) of evolving its own caloric ; 
and in animals called hybernating, when they fall asleep in the sum- 
mer, the temperature is much diminished, the respiration slack- 
ened, and the limbs become torpid; though to a less degree than 
in spring. 

But, however great may be the loss which the animal suffers, 
there soon succeeds a reaction ; and this brings us to the fourth pos- 
tulatum. I may here adduce, as illustration of this principle, the 
accelerated movements of the heart and arteries, and even fever 
itself after abundant hemorrhagies; the augmented specific vitality 
of the stomach, even to the degree of heat and inflammation, after 
the depressing action of a poison. But not to lose sight of the 
subject in question, I would say, that in the very state itself of chill, 
that is in a loss of the thermo-electrical fluid, there have already 
begun the first movements of reaction in the living body ; the pulse 
is already accelerated, and the respiration more frequent. The re- 
action is still more evident, when the animal, in being removed 
from the external medium, passes into another warmer one; then, as 
the application of the external heat restores to animals their faculty 
of reproducing internal caloric, then, I say, the movements of the 
heart and arteries become more hurried, the colour of the face is 
revived, and there is much more heat developed than is required by 
the wants of life. Should we, on the other hand, by the application 
of fresh cold, suppress the first movements of reaction, there would 
result alarming consequences, if not the death of the individual. 
Currre has borne testimony to the death of a person subjected to 
cold affusions in the first stage of intermittent fever. But of the 
systems of which the human body is composed, which is always the 
chief agent of that reaction, tending to re-establish the equilibrium 
of its heat and electricity? Having proved that the nervous system 
is that whieh in the state of health excites and maintains the inter- 
nal caloric, as above shown, what doubt can exist of its being the 
first cause of reaction after a great chill? Nor in truth do I see 
how the sanguiferous system, for example, can give the first impulse 
to reaction without receiving excitement from the nerves; and still 
less how in extraordinary oscillations the lymphatic or muscular 
system can come in for any share, without having derived an im- 
pulse from the nerves. It is true, indeed, that the nervous system 
once beginning to act, it soon calls into consent the heart and great 
vessels; and this accordance of action is so common, that we ob- 
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serve it in the passions of the mind, in strong sensations from ex- 
ternal causes, and in a thousand other circumstances. 

Having laid down these premises, I now come to an exposition of 
my hypothesis on the origin of the intermittent fevers of Rome, and 
the adjoining country. A person who remains for some time in 
one of our sickly spots during summer and the first autumnal 
months, and who, not sufficiently protected from the surrounding 
air, goes to sleep, or sallies out early in the morning, does so with 
the almost certain effect of having a periodical fever, either of a 
benign or malignant character. Our unhealthy situations exhibit 
in the hot months a difference of temperature between day and 
night sometimes amounting to 34° F.; added to which, they are 
overcast during the night with a vesicular vapour, such as that which 
is raised from low and moist grounds by the sun’s rays, and which 
becomes denser and descends to the earth in the early hours of the 
morning. That person, therefore, who exposes himself to this 
medium, and sleeps in it, must necessarily undergo a long and pro- 
found refrigeration of the body ; in other words, must undergo a 
great loss of the thermo-electrical fluid, it being in fact the property 
of cold and moist air to chill the body more than dry air, and still 
more during sleep, as we have already seen. Even if an individual 

does not sleep in an unhealthy situation, yet should he expose him- 
self in it about sunrise, he will suffer nearly as great a diminution of 
temperature, only it will be of shorter duration ; for the vesicular 
vapour at this time, passing into an elastic state by the agency of 
the sun’s rays, acquires greater capacity for retaining the thermo- 
electrical fluid, and hence abstracts it in larger quantities from the 
bodies with which it is in contact. This fact is based on the obser- 
vations of celebrated natural philosophers, such as Vora and Savs- 
surE. Now if to a great loss of thermo-electrical fluid succeeds a 
reaction in the body tending to heat it, there will immediately be 
accelerated circulation and respiration, which gradually increasing 
will finally amount to a true fever, especially if the individual shall 
be exposed to artificial heat, and feel the impression of a warmer 
atmosphere, so that the faculty of producing internal caloric is ren- 
dered more active. 
It is not now difficult to conceive how, from the above mentioned 
causes, should arise a periodical fever either mild or malignant. The 
difference will, in my opinion, depend on several conditions, such as 
the age, temperament, constitution, kind of life, and prior state of 
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health of the individual attacked with the disease; but chiefly on the 
degree of chill and reaction. Itis natural that a subject somewhat 
advanced in life, of a bad temperament and weak constitution, little 
or badly fed, and who had not before enjoyed the best state of 
health, should feel more profoundly the impression of the before 
mentioned causes, and fall into a pernicious or malignant as likely 
as into a benign intermittent. It is also natural that a longer or 
greater refrigeration of the body (and this more frequently happens 
in summer on account of the greater difference of temperature be- 
tween day and night), by chilling, as it were, the powers of life, 
should throw the individual into that state of pernicious intermittent, 
by Frank ,¢ajled nervous, by others hyposthenic, and principally 
consisting in “fainting and cold fits, in which, if suitable stimuli are 
not promptly applied, the faculty of reaction is lost, and with it the 
vital heat. So, on the other hand, if, through particular predispo- 
sition, the reaction is of too exalted a degree, and the blood vessel 
system, called into consent of action, is powerfully excited, there may 
ensue one of those pernicious fevers distinguished by distress and 
oppression of some of the great viscera, and in which safety requires 
the emission of blood. ‘To my mind, however, the lethargy, the 
anxiety and pain of the hypochondria which accompany the parox- 
ysm of pernicious lethargic, pneumonic, hepatalgic intermittent 
fever, are not signs of true inflammation ; but rather of an extraor- 
dinary fulness of the vessels of the organ produced by a particular 
mode and manner of reaction. Professor Tommasrni has already 
thrown great doubts on the belief in intermittent phlogosis. 

But it will be said, that fever is not immediately developed after 
the noxious action of a cold and moist air, but that a time longer or 
shorter elapses, after which the paroxysm, beginning with a chill, 
comes on ; and henceit would seem referrible to other causes. While 
admitting this, however, it cannot be denied that a person who, in the 
nights of a variable summer season, has slept in the open air ofan un- 
healthy spot, does not feel a general uneasiness throughout his frame, 
even though he may not be immediately seized with fever; nor is 
the effect of moisture and cold always the sensation to which we 
affix this name, but consists in a prostration of strength and feeling 
of uneasiness, as has been well remarked by Epwanps in his physio- 
logical inquiries. If to this uneasiness succeeds a febrile move- 
ment, not immediately, but after the lapse of some hours, ought we 
hot to regard this latter as a vital reaction, tending to re-establish 
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an equilibrium, and an effect of the above mentioned cause? How 
often do we not find that pain, terror, and in general all depressing 
agents, are followed after a certain time by a febrile movement? 
Shall we therefore say that this latter does not depend on the former, 
or that it is not a true reaction? As in this reaction the nerves 
play a primary part, can we wonder that they arouse in the sangui- 
neous and muscular systems convulsive contractions, and hence 
give rise to that stretching and trembling of the limbs, and the 
coldness experienced by tlie patient at the beginning of a pa- 
roxysm ? 

It will be alleged, moreover, that some persons living in sickly 
countries are not affected with a true fever, though their health be- 
comes gradually deteriorated, and their functions, especially the 
assimilating ones, are disordered. In these cases I am of opinion, 
that the external causes of moisture and cold did not operate with. 
sufficient force on the body to elicit in it a febrile reaction; but yet 
are productive of slight and frequent excitation both of the nervous 
and vascular systems. This repeated excitation, though below the 
febrile grade, must, notwithstanding, be injurious to the animal eco- 
nomy ; and in an especial manner retard the progress of the circu- 
lation in the vessels of the abdomen: hence enlargements of the 
liver and spleen, serous effusions into the cavities, disordered diges- 
tion and chylosis. Let us add that the alternations of a very hot 
air during the day, with cold and moisture at night, are productive 
of great derangement of pulmonary and cutaneous transpiration ; 
and that not unfrequently substances unfit for nutriment, and even 
injurious in their nature, are taken in and affect the digestive mu- 
cous surface, which has also a consensus with the skin both by con- 
tinuity and similarity of structure. These circumstances are to my 

mind sufficient explanation why persons residing in sickly districts 
should have their health greatly deteriorated without their under- 
going any very manifest febrile excitation. 

It now remains for us to explain by my hypothesis two points in 
pathology and therapeutics of a very obscure nature, viz. the perio- 
dical return of the fever, and the specific virtues of the Peruvian 
bark and its preparations in the cure of the disease. As to the 
first, we might, with many, refer it to the force of habit, and say 
that the animal movements, whether healthy or morbid, once ex- 
cited, readily recur, and that with a certain degree of regularity in 
regard to time and power which would constitute the period. But 
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how, by this process of reasoning, can we give an account of the 
second and third febrile paroxysms before the pretended habit has 
been established in the diseased body? How account for the spon- 
neous cessation of an intermittent fever in the spring? And to what, 
in fine, is this habit of morbid actions reduced, if it be not founded 
on a physical reason, and in the case before us on a predisposition 
left by the last paroxysm? Admitting then, that in order to explain, 
after a sound theory, the periodical return of a fever, we must seek 
in the first paroxysm the reason of the second, in the second that 
of the third, and so on, I am of opinion that the cause is in the alter- 
nate loss and reproduction of the thermo-electrical fluid. We have 
shown at the beginning that the first paroxysm is occasioned by 
moist and cold air, and that it is a reaction of the animal frame to 
recover its lost caloric and electricity. This paroxysm terminates 
and is resolved by a flow of sweat more or less copious. Who does 
not see that this same sweat, or rather the moistening of the skin, 
by causing a fresh loss of the thermo-electrical fluid, is the most pro- 
bable cause of the following paroxysm? The skin, which is natu- 
rally a non-conductor, and may be regarded as the bark of the 
human body, destined to preserve the imponderable substances, 
once moistened becomes a conductor, and opening a free passage to 
the thermo-electrical fluid, gives rise to a second reaction, or in other 
words, to a second febrile paroxysm. I discover a strong support 
to my explanation in the following facts: 1. The heat developed in 
‘fever diminishes in proportion as the sweat flows and removes 
the delirium of the patient caused by the excessive excitement. 
2. During the sweating stage the patient feels slight rigors which 
announce the loss of the thermo-electrical fluid, and he is 
often so far deceived as to believe that the fever, before entirely 
leaving him, has made a slight fresh attack. 3. Even in the pe- 
riod of the apyrexia, the skin continues to be soft, and at times moist 
and cool; and it is not uncommon for us to observe, that the day in 
which there is an absence of a paroxysm the moisture of the skin 
is greater than common. 4. The more abundant and prolonged 
the sweat at the termination of the fever, the more intense is the 
following paroxysm: an example of this fact is furnished in the 
malignant sweating fever, the subjects of which being bathed in a 
long and profuse sweat are always rendered thereby more prone to 
fresh and more violent attacks. 5. If the hot be not followed by 
the sweating stage the fever loses its character of intermittent; 
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since in the sweat being absent there is a failure of the condition 
on which the preceding paroxysm should be resolved, and the fol- 
lowing one be brought on. 6. Finally, the night preceding the next 
paroxysm of fever is always past in restlessness, whi:h is more felt 
as the body is already predisposed to a second reaction and a se- 
cond febrile excitation-, It seems to me then sufficiently probable 
that the moisture of the skin on the decline of the fever, and the 
consequent dispersion of the animal thermo-electrical fluid is the 
cause of a fresh reaction—a fresh paroxysm ; since the cause of the 
first was the subtraction of this same fluid by the moist and: cold 
medium in which the body had been placed. If vernal intermit- 
tents are sometimes spontaneously cured, we must also admit that 
they are slight ; and that the sweat of the first paroxysm is such as 
to dissipate at once the excess of the above fluid, and to re-establish 
a salutary equilibrium in the body. 

As to the efficacy of the Peruvian bark in removing a periodical 
fever, which is the last point on which I shall touch, I would first 
state that we can only avail of the active portion of the bark or the 
quinia, which in the best species amounts to ten grains in the 
ounce: in fact, with twenty grains of the sulphate, and still smaller 
doses of the pure quinia, we often succeed in preventing a return 
of the febrile paroxysm. Now in reference to the medicines which 
exert, in the smallest doses, most powerful effects, the idea of pro- 
fessor Monicutni seems to me « happy one. When he speaks of . 
the eminently purgative virtues of the oil of the croton tiglium 
(Giorn. Arcad. Agosto 1824, p. 129), he supposes that me- 
dicines thus active operate by an electrical relation which they 
have with certain organs of the human body. It now remains for 
us to determine, whether the quinia has a suitable electrical rela- 
tion to the nervous system, which is the one chiefly brought into 
action in periodical fevers. We have already in its proper place 
stated that the nervous system produces reaction, and takes on 
morbid excitement because it has lost the thermo-electrical fluid 
either by the application of a cold and moist air, or by the sweat of 
the preceding paroxysm: which is equivalent to saying that the 
nervous system, prior to the coming on of the attack, is in a state of 
negative electricity. If then we can prove that the quinia has na- 
turally the positive electricity, and that the sulphate of quinia in 
being dissolved in the juices of the stomach imparts this kind of 
electricity, we shall have exhibited the electrical relation between 


wv 
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the medicine and the organic system on which it makes its impres- 
sion, and furnished a tolerably plausible explanation of its activity 
being so incommensurate with the dose in which it is given. The 
properties of the quinia, similar to the alkalies, made me suppose in 
advance that it was to be classed among the number of the posi- 
tively electrical substances: but of this I was determined to assure 
myself, with the aid ofthe Voltaic pile. Putting therefore in a tube, 
turned to an angle, a watery solution of the sulphate of quinia, and 
introducing the metallic wires of the apparatus into the correspond- 
ing portions of the tube, the salt soon became visible, and the qui- 
nia went to the negative pole, round which it was collected in 
small crystals. As to the sulphate, which is often employed instead 
of the simple quinia, I wished to know, whether, by being dissolved 
in or mixed with an acid, it would manifest electrical signs, and, 
bearing in mind the observations of Prour and CuiLpren, from 
which it would seem that the acid predominating in the stomach is 
the hydrochloric, I made use of it, and in another experiment of 
the lactic acid. At the moment of the solution of the sulphate in 
one of these acids I immersed into the liquid the end of a metallic 
rod connected with the plate of the condenser, but saw no signs of 
electricity in the straw electrometer. I changed the wire by sub- 
stituting for one of brass others of platinum and copper, of va- 
rious sizes, and also a small cone of carbon, but still without my 
being able to discover any signs of electricity. A like result fol- 
‘lowed the experiment when the solution of the sulphate in the acid 
was put into a platinum cup, and placed on the plate of the elec- 
trometrical condenser, and when both the wires of the duplicator 
of ScHwEIGGER were immersed in the liquid contained in a crystal 
vessel. Remembering the observation of Becqueret, that in the 
solution of salts in water there is a weak electrical current, either 
because salts are poor conductors or from some other cause 
(Journal de Chimie et de Physique, Decemb. 1823, p. 351), I fas- 
tened to the wire of the duplicator two small brass plates, the better 
to collect the electricity which might perchance be now extricated. 

Accordingly I immersed at the same time the two plates in the 
diluted hydro-chloric acid, while dissolving in it the sulphate of 
quinia, and I obtained a divergescence in the needle of the dupli- 
cator of five or six degrees towards the west, being the same direc- 
tion in which the needle turns when zinc and copper are attached 
to the wires and immersed in the acid mixture. The. action of 

















264 ORIGINAL COMMUNICATIONS. 





the hydro-chloric acid on both the plates being equal, it is fair to 
presume that the weak electrical current in this last experiment 
originated from the same cause with that noted by Brecqueret in 
the solution of neutral salts in water. If then the quinia possesses 
naturally the electro-positive state ; if the sulphate of this base on 
solution in an acid gives a current, weak indeed, but evident by the 
galvanimeter, I would say anew, that their electrical power seems 
in perfect relation with the nervous system prior to the attack of 
the febrile paroxysm. The nervous centres are moved to re-ac- 
tion in order to repair the loss of the thermo-electrical fluid: the 
medicine when administered directs in preference its power on the 
nervous fibre, effects a re-establishment of equilibrium, and pre- 
vents, in consequence, that reaction which would eventually ac- 
complish the same purpose. However much I may be seduced by 
this explanation of the efficacy of the bark against periodical fevers, 
it is still open to many objections, and regarded by me as hypothe- 
tical. When compared, however, with the explanations given by 
others, I find new arguments in its favour. To say that the bark 
cures an intermittent fever by stimulating the solids of our body is 
the same thing as uttering a general proposition which does not set 
out from a principle, and gives no explanation of the specific virtue 
of the medicine ; still worse is it to aver that the bark cures by coun- 
terstimulating and depressing the vital powers; and more faulty 
again were we to attribute its virtues to a repair of the organic 
compound, not knowing nor seeing any possibility of discovering in 
what consists the organic compound in a periodical fever. I need not 
mention here the hypothesis which supposes that the Peruvian bark 
operates by neutralizing, destroying, and driving out the paludal mi- 
asm, introduced into the body of the sick person, and regarded as the 
material cause of the intermittent : these, and other like conceits are, 
to use the language of professor Monicuint, either obscure and unin- 
telligible, or inadmissible by the errors and contradictions which they 
involve (loc. cit.). My hypothesis seems free not only from these 
errors and contradictions, but if I do not mistake, it furnishes aid 
in the explanation of some facts relating to the cure of periodical 
fevers. I will take the liberty of mentioning some of these. We 
can, for example, explain, 1. Why the bark and its preparations are 
not adapted to the hot stage of an intermittent, and are only ad- 
missible towards its decline. 2. Why it does not suit, and will not 
succeed in preventing the fit when given only a short time before 
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its accession, while the reaction is on the point of coming on. 3. 
Why the bark is inefficacious as well as injurious in a fever of a 
continued nature, or in an intermittent approaching to a continued 
type, in which the paroxysms are not sufficiently distinct and sepa- 
rated, nor terminated by sweat. And 4. Whyso many distinguished 
practitioners, such as Rivertus, Ermutter, WepeEt, Linn, Oprer, 
and many others, have found opium so useful in rebellious inter- 
mittents: now the active principle of this drug is the morphia, 
which is of an electro-positive nature, and hence has a resemblance 
to the quinia*. We also see why the faba St Ignatii, containing 
strychnia, has been advantageously employed in the cure of these 
fevers. 5. Why the best means of preventing a relapse is to ad- 
minister between the paroxysms large and frequent doses of the 
bark, according to the directions of Rusint in his well known essay 
on this subjectt. 6. How a profound passion of the mind, a pow- 
erful and sudden impression, has sometimes arrested the approach- 
ing paroxysm of an intermittent fever, examples of which are given 
in the ancient writers and in the recent clinical annals. But I 
will not wander too far into the region of conjecture, and will leave 


to the reader the liberty of suggesting applications which he can do 
in his own mind more effectually than I can. 





* See Delect. Opusc. J. Frank, Vol. I. p. 203. Joann. Jacob Schaertlich. 
Dissert. De usu opii in febribus intermittentibus. 
- ¢ Sopralamaniera atta ad impedire la recidiva nelle febbre periodiche, §c. 
A critical analysis of this work by the translator of this paper will be found in 
the sixth volume of Dr CoaPMan’s Medical and Physical Journal. 


Vol VII.—No. 14, April 1829. 
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Articte [V.—Case of Obstinate Constipation of the Bowels suc- 
cessfully treated. By Tuomas Sypennam Bryant, Surgeon of 
the U. States Army at Cantonment Leavenworth. 


Some days previous to the 20th of April 1828, a soldier, named 
Deurond, applied to me for a dose of sulphate of soda, in conse- 

quence (as he said) of being much bound in his bowels. He did 

not come on the sick report until the morning of the 22d, when he 

informed me that his bowels were still costive, and that he hada 

dull heavy pain about the loins, which extended across the ab- 

domen, in the direction of the umbilicus. I directed him to 

take twenty grains of calomel with fifteen grains of jalap, which 

produced a very trifling motion; and upon visiting him in the 

evening prescribed an enema of ol. ricini, and as the pain was still 

more increased, bled him largely, and applied a blister over the ab- 

domen. The enema had not the slightest effect ; the blister drew 

finely: but upon seeing him on the morning of the 23d, I found 

the symptoms not at all abated. I therefore directed an enema 

of two drachms of socotrine aloes, and administered twenty grains 

of calomel with twenty-five grains of jalap by the mouth. After 

waiting some hours and finding no abatement of the symptoms 

above mentioned, I ordered an enema of forty grains of tartrate 
of antimony, which was exhibited with the common enema syringe, 

to which was attached a long elastic tube, so as to throw it some 
distance into the intestines: this was followed in a few hours after 
by one of an infusion of tobacco (a drachm to a pint of boiling 
water) by the same apparatus; my object being to reduce the 
muscular contraction, on which I believed the disease to depend. 
After the last mentioned remedy, he complained of considerable 
sickness at the stomach, together with giddiness, but it had no effect 
upon the bowels whatever. The enema of tobacco was repeated, 
together with thirty grains of calomel by the mouth, without the de- 
sired effect, although the dose of calomel was repeated. 

Upon the following day (the 24th) he informed me that no ope- 
ration had yet been had on his bowels ; the pain was still unabated, 
and he had a dry furred tongue. Sixty grains of tartrate of an- 
timony were directed to be given in enema, and half a drachm of 
argentum vivum to be given by the mouth, which it was found ne- 

cessary to repeat, but without the least effect. 
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I began at last almost to despair of affording any relief, but I de- 
termined to persevere until I should be convinced that all means 
were unavailing. I therefore, as the pulse seemed imperatively to 
demand it, bled him sixteen ounces, and placed him in a warm bath, 
in which he was kept until syncope was induced: a large blister, so 
as to cover his whole abdomen, was then applied, and the enema of 
tobacco once more exhibited. Recourse was again had to the warm 
bath and injection, but without the slightest effect, either in mitiga- 
ting the pain or causing a relaxation of the muscular system ; for 
after the first enema (of tobacco) no sickness or any other effects 
usual after the administration of that article were produced. 

From the ill success which had attended the administration of the 
foregoing remedies, I was at a loss how to proceed. The idea 
struck me that it might depend upon spasm of the bowels, and I 
therefore adapted my remedies accordingly. I commenced in the 
evening with giving him an enema of half an ounce of assafcet- 
ida, with two table spoonfuls of sulphuric ether, (still employing 
the apparatus before mentioned) which produced a slight move- 
ment of the bowels : half an ounce of the spirit of turpentine and 
half an ounce of olive oil were then given by the mouth; and I left 
him for the night, directing the attendants to repeat the injection 
every two hours until day. 

The next day (the 25th) I found that, notwithstanding the enemata 
were continued through the night, as I had directed, still no discharge 
from thé bowels was had. They were ordered to be repeated hourly. 
His pulse was slow and languid, and his tongue encrusted with a 
brown or black fur. About noon I again saw him, and was much 
gratified to find that he had discharged a considerable quantity of a 
dark jelly like substance, very much resembling tar. This occur- 
red several times until he had voided about four pints, when the 
feces began to assume a more natural appearance. I directed the 
enemata to be continued, though at longer intervals, which was at- 
tended with very good effects. In the mean time his mouth swel- 
led, and a violent salivation supervened, the effect, no doubt, of the 
mercury he had previously taken. On the 27th I again saw him, 
and directed the enemata to be discontinued, and an ounce of ol. 
ricini given by the mouth, which produced a most desirable effect. 

After this time he continued to convalesce rapidly ; his bowels 


resumed their ordinary functions ; and he is now one of the heartiest 
men at the Port. 
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The above is given without any remarks: its being a case of 
great practical importance is the only reason of my laying it before 
the profession. 

I should have mentioned that my patient, according to his own 
account, had had no discharge from his bowels for ten days previ- 
ous to his applying to me: but as it gave him no uneasiness he neg- 
lected it until the time mentioned. 





Articte V.—On the Employment of Cotton as a Dressing for 
Blisters. By A. P. Merritt, M. D. of Natchez, Mississippi. 


Natchez, January 23d, 1829. 
Dear Sir, 

I have long had it in contemplation to communicate for the North 
American Medical and Surgical Journal a new mode of dressing 
blisters, which, so far as I know, has its origin with me. 

Blisters that are not required to be kept discharging for any 
length of time, are readily healed by the application of finely carded 
cotton, as in cases of vesication from burns. The cotton should 
be applied as soon as the vesicating plaster is removed, half an inch 
or more in thickness, and sufficiently large to ensure the complete 
absorption of the discharge. In two days, under ordinary circum- 
stances, a new cuticle will be formed and the blister cured. This 
dressing gives no pain, and may be adopted with particular advan- 
tage in dressing blisters upon the nucha, when the patient is con- 
fined in bed, and also for persons who are not confined by indispo- 
sition ; as blistered surfaces, when dressed in this manner, give so 
little inconvenience as not to interfere with the motions of the body 
in common exercise. 

Should you consider this piece of medical intelligence worth pub- 
licity, please to notice it as such. 

A. P, Merrit. 


Dr Cu. D. Metes. 
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Articte VI.—Cases illustrative of the Proper Use of Mercury in 
Venereal Complaints. By Witt1am Darracu, M.D. 


Read before the Kappa Lambda Society. 


The object of this paper is to show that the mercurial practice in 
syphilis should not be abandoned; although it has been both use- 
lessly and injuriously employed. This will be attempted by pre- 
senting, in addition to three cases, a tabular view of the practice of 
the London Locke Hospital during the winter of 1820, as drawn 
from notes of cases taken by me while one of the visiting students 
of that institution. . 

Let us previously present a short historical sketch of the vicissi- 
tudes of mercurial practice in the disease in question; that we may 
discern to what extreme we are now tending, and the conse- 


quences. 

Mercury was used in syphilis as early as A.D. 1498. The in- 
troduction of it met with strong opposition from the public and also 
from the mass of medical practitioners. Success by degrees re- 


moved prejudice, and a mercurial treatment in venereal cases be- 
came general. This general use was a precursor of its rejection 
by the profession. Thoughtless, fool hardy, routine practice mul- 
tiplied cases of failure, aggravation, and mortality. Daring and 
destructive empyricism, on the one hand, and a too timid practice of 
- intelligent physicians, on the other, abolished the use of mer- 
cury. Every where, and at all times, cases presented themselves 
which exhibited the compound evils of syphilis and mercury; 
shunned by physicians who confessed openly their ignorance of the 
nature of the complaint and the remedy. How evidently it now ap- 
pears, that the remedy was near them, and only hidden by the fruits 
of heroic practice. Mercury became reprobated. The desidera- 
tum was what could cure syphilis without danger. Guaiacum 
was introduced in 1508, by Uxsricn De Hvurren, physician of 
Charles V. of Spain. He published that three thousand desperate 
cases were perfectly cured by the decoction, and that the constitu- 
tion was re-established. One of these cases occurred in his own 
person. He had suffered nine years with intolerable pains, ulcers, 
caries, exostosis, and extreme emaciation of body ; had used eleven 
courses of mercurial frictions: and eventually was perfectly cured 
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by the guaiacum. Universal reception was soon given to the arti- 
cle as both curative and safe. Indiscriminate practice followed; 
and the new remedy with the more frightful forms of the syphilitico- 
mercurial disease after a while ceased to attract attention. In 1535 
the smilex aspera was introduced by Vasauius. Fa.uoptus de- 
stroyed its popularity. Sarsaparilla was next extolled, then the 
sassafras, and subsequently, a compound decoction of the woods. 
From the use of this physicians retrograded to the methodic 
practice. : 

Joun Hunter restored the mercurial treatment. As before, so 
now a second time, it became universal ; its universality was followed 
by abuse. The suburbs of cities, and army, navy, and city 
hospitals, were again filled with complicated varieties of aggravated 
syphilis. Loss of cofifidence in mercury reappeared. Publications 
on the abuse of it, on mercurial disease, on pseudo-syphilis, &c. 
together with placards at the corner of the street, headed * venereal 
without mercury,’ became common. And now, if the profession 
were examined and cross examined before a civil court, as to the 
merits of the mercurial and non-mercurial practice, the latter per- 


haps would gain the cause. The subjoined report of the London 
Locke Hospital is presented to show that mercury, though unneces- 
sary in a considerable number of local complaints on the organs of 
generation called venereal, and positively harmful in many serious 
cases, if used without much care, is, notwithstanding, the remedy 
for unmodified syphilis ; and to be regarded not only as useful but 


also as indispensable. 
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The first table shows that mercury Was not used in excoriations 
of the glans penis with or without gonorrhea and condylomata; in 
small superficial ulcers on the glans and strotum ; similar ulcers with 
bubo ; large inguinal ulcers; bubo without previous sore or urethral 
discharge ; ulcer of the penis consequent to sloughing of the glans 
by paraphymosis ; sloughing ulcers; deep inguinal ulcers recurring 
after an irregular use of mercury ; small ulcers remaining a length 
of time after a profuse use of mercury ; large ulcers with healthy 
granulations ; diseased frenum; chops and ulcers on the lips and in 
the mouth ; warts on the penis ; fissures ; enlargement of the meta- 
tarsal bones ; painful affection of the throat ; vascular swellings on 
the cicatrices of rupea; and leprous eruptions extending into the 
meatus externus, and affecting the hearing. 

These cases, admitted into an institution devoted exclusively to 
the venereal disease, and which were very numerous, received only 
general practice: viz. rest, position, diet, cleanliness, bleeding, 
purging, preparations of zinc, lead, nitr. silver, sulp. acid, blue and 
yellow wash, cerat. sapon. and calaminaris; decoc. sarsap., guaiac., 
dulcam., bark, iron, myrrh, &c. 

The second table shows that mercury is a doubtful remedy in con- 
stitutions broken by previous salivations, acting quickly on such in 
small quantity causing profuse salivations, prostration of muscular 
power, a relaxed state of the body generally, rheumatism, pains, 
and a tendency to sloughing and phagedenic ulcerations. 

The third table shows that mercury is useful in cases of cartil- 
aginous indurations left about venereal ulcers which have skinned ; 
in edematous thickening of the prepuce ; ulcers having a dry black 
slough at the edges and a whitish adherent smooth slough on the 
surface; ulcers supervening on a hardened cicatrix; ulcers with 
induration remaining after a sloughing off of the glans penis, caused 
by paraphymosis; desquamating tubercular eruptions; papillary. 
eruption, united with a hardness about a healed primary ulcer. 

To the cases derived from the London Locke Hospital I would 
add short notes of three occurring in Philadelphia, in which mercury 
was indispensable. 

A case of chancre and gonorrhea, without bubo, in an irritable san- 
guineous constitution ; followed in six weeks by an ulcer in the throat, 
and soon after by eruptions. The ulcers on the glans penis and in 
the throat were excavated, indurated, and covered with an adherent 
slough, and the eruption presented a desquamating enlarging copper 
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coloured blotch. This case occurred in 1826, in my private prac- 
tice. The non-mercurial practice was employed six and a half 
weeks. The ulcer onthe penis healed, and medical attendance was 
discontinued. The patient returned a few weeks after, having had 
no connection, with the sore on the glans in a state of ulceration 
and slough. Soon after an ulcer in the throat, and the copper co- 
loured eruption appeared. , Submitting my judgment yet to the pre- 
vailing opinion, I resumed the non-mercurial practice. The disease 
advanced. The mercurial treatment was then adopted, and the pa- 
tient within two weeks was well. The gentleman, nearly two years 
subsequently, has been under my observation, and without any re- 
currence of the complaint. 

In the year 1827 I attended a female in this city having exten- 
sive phagedenic ulcers of the lower extremity, which had existed 
more than three months. The aspect was venereal. The non- 
mercurial practice was faithfully employed, and with success so far 
as to heal the ulcers fora short time. ‘These however resumed an 
ulcerative state, and additional ulcers appeared ; showing the treat- 
ment to be only palliative. The mercurial practice was then 
adopted, and in a short time every symptom of the case disappeared. 
I saw this patient in Oct. 1828. She has had no recurrence. 

A third case in which mercury was demanded, and without which 
the cure could not have been expected, happened in the venereal 
wards of the Philadelphia Alms House, under my care, as a resident 
Student. There was an alternate sloughing and hemorrhage of the 
penis. ‘Two sloughs and intermediate successive hemorrhages had 
taken place under the non-mercurial practice. A third slough was 
forming when a mercurial treatment was commenced. The mercury 
no sooner affected the gums, than the penis ceased its sloughings 
and hemorrrhage, and permanently healed. This last case is one, of 
several in the venereal ward, intentionally subjected to the non-mer- 
curial and mercurial practice which agitated and divided the medi- 
cal public during the years 1818 and 1819, and subsequently. 
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Arricte VII.—Cases of Peritonitis, with Remarks. By Huan 
L. Hover, M.D. One of the Physicians of the Alms-House In- 


Sfirmary. 


Morbid anatomy has greatly illustrated pathology. It has seve- 
ral times brought to light extensive consequences of a disease, 
whose existence even had not been previously. suspected, and has 
often demonstrated the frequency of a complaint which had been 
thought very rare. Peritonitis has been detected in many cases 
by the knife of the anatomist, where its occurrence had escaped the 
suspicions of the mere practitioner, and is now therefore regarded _ 
as a more frequent complaint than had hitherto been supposed. 
Many individuals have no doubt perished from this and other in- 
flammatory affections, whose death has been attributed to debility. 

These errors arise from an imperfect. diagnosis. There are no 
symptoms peculiar to either acute or chronic inflammation of the 
peritoneum, and as the physician must form his opinion from the 
group of symptoms presented, so he is liable to be deceived even 
in the acute forms of the affection. Thus, Dr Cuapman has in- 
formed me that two of our most observant and experienced physi- 
cians for a long time attended a lad for peritoneal inflammation, 
whose body after death presented no evidences of such an affection ; 
the pleura and lungs having been the seat of irritation and disease. 
I have met with several severe cases of apparent peritonitis, with 
swelling, tension and pain of the abdomen, decubitus on the back, 
dread of the least pressure, even from the bed clothes, which proved 
to be a rheumatic affection of the integuments. On the contrary, 
when peritonitis has actually existed, the symptoms have sometimes 
been so obscure or complicated, as to cause it to be mistaken for 
colic, diarrhea, dysentery, enteritis, &c. In chronic peritonitis the 
signs are still more deceptive. I have been called in consultation 
by a respectable physician to a case of this character, which had 
been for months treated as ascites; and in this and in many other 
cases dissection has revealed the most extensive inflammation of the 
peritoneum, with sero-purulent effusions, and universal adhesion of 
opposing surfaces where no suspicion of the disease had existed 
during life. The reverse I have also found to be true, that the 
practitioner who, during life, has suspected from the peculiar com- 
bination of symptoms, a chronic inflammation of the abdominal 
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cavity, has in vain searched for the consequences of such inflamma- 
tion after death. “ A very obscure variety of peritonitis is one which 
is only indicated by a tumefaction of the abdomen, joined to habit- 
ual constipation and to sensibility without fluctuation. A more 
obscure degree is that in which there is swelling, with only occa- 
sional constipation: and finally, peritonitis has been announced 
merely by a simple tumefaction [ballonement] of the belly*.’’ It 
is needless to observe how wholly insufficient are such symptoms to 
identify the nature or seat of an abdominal disease. 

There is still another source of deception respecting the diagnosis 
of peritonitis, arising from its not unfrequent complication with in- 
flammation of the mucous membrane of the bowels, particularly of 
the large intestines. At our infirmary I have met with several 
cases in which the acute form of peritonitis has suddenly super- 
vened on chronic inflamma‘ion and ulceration of the intestines. 
Such cases are exceedingly distressing from the agony to which the 
patient has been usually subjected, and proving speedily fatal, have 
afforded the opportunity by dissection for understanding the true 
condition of the tissues involved. In other instances the phlogosis 
of the serous membrane has been the primary disease, while the 
affection of the mucous tissue has accidentally supervened. But in 
chronic affections of these membranes, whether resulting from a 
common cause or as consequents the one of the other, I should 
say, from the observations I have made, that the symptoms of en- 
- teritic disease are alone prominent ; those of the peritoneal affection 
seldom attract attention, while the former is comparatively a man- 
ageable disease, and the latter in its confirmed state is almost 
incurable. ‘ Peritonitis, whether acute or chronic, particularly the 
latter, is of-all complaints the most fatal’’t. In treating therefore 
abdominal inflammations, it becomes necessary to ascertain if pos- 
sible all the tissues which are involved; for it may happen, as will 
be presently exemplified, that the inflammation of one tissue may 
be subdued, while that of another remaining may destroy the pa- 
tient. If the diagnosis be difficult, and the disease usually fatal, 
greater attention to minutiz is required, that by an early detection 
the proper time for the successful employment of our powerful the- 





* Dict. abrigé des Sciences Médicales.—Art. Peritonite, p. 467. 
t Op. cit. p. 468. 





280 ORIGINAL COMMUNICATIONS. 


rapeutical agents may not be irremediably lost. Inflammation 
should be considered as a curable disease, and however difficult its 
management may be rendered from the circumstances of the case, 
the scientific physician should not despair in his attempts to dis- 
cover its insidious approaches or to arrest its progress. 

In confirmation of some of these remarks, I shall adduce two 
cases very analogous to each other; one of which I have the pleasure 
of presenting in detail; the account having been drawn up by Dr 
Nort, house physician to the infirmary during my superintendence, 
from notes taken at the bed side of our patient. One or both cases 
would appear to confirm some important facts in the history of pe- 
ritonitis, and to afford matter for reflection. 

1. That peritoneal inflammation may exist unsuspected : there is 
reason to believe, that in both the following cases, this inflamma- 
tion had preceded the mucous affection, which last first induced the 
patients to apply for relief. 

2. That severe and dangerous inflammation in the mucous and 
serous tissues of the intestines may co-exist. 

3. That enteritic tympanitis is intimately associated with, if not 
a necessary attendant on, peritonitis; it forms a very important 
diagnostic mark. 

4. That suppuration may occur on a serous surface without ulce- 
ration ; the pus having a “ laudable’’ character. 

5. That the pus may in these serous tissues be circumscribed by 
adhesions, and the abscess thus formed may, as in ordinary cases, 
advance by progressive absorption to the surface of the body or 
open into an adjoining intestine. 

6. That ulceration may commence originally in a serous tissue; 
a point doubted by some pathologists. 

7. That the peritoneal inflammation may continue its ravages 
while the mucous inflammation may be arrested or even subdued ; 
and this without any very positive indications. 

8. That the sympathies are so little excited in chronic peritonitis, 
that the inflammation may pass through its different stages, so that 
gangrene may result before the patient is destroyed. 

9. That in a therapeutical point of view, the local application of 
cold promises to be useful as a palliative, if not as a permanent 
remedy. No measure was effectual in relieving the pain in Gra- 
ham’s case until cold was resorted to. 
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Case 1st was that of a mulatto man, about thirty years of age, of a 
delicate constitution. He attributed his illness to exposure to wet 
and cold ; and some days after the commencement of his complaint 
was brought to the infirmary. He then complained of the usual 
symptoms of dysentery. His abdomen being however enlarged 
[tympanitic] and painful especially on pressure, the patient was 
treated by means of cathartics, anodynes, and demulcents; the 
symptoms greatly ameliorated, and he appeared convalescent. In 
this situation, contrary to advice, he left the infirmary and returned 
to his usual mode of living. He however was, in a few days, re-ad- 
mitted into the institution, and again treated as suffering from 
dysentery. Hecomplained of severe griping pains, irritation of the 
rectum, tenesmus, with frequent inclination to stool. The dis- 
charges per rectum were however peculiar; presenting the appear- 
ance of yeast in colour and consistence, as if a large quantity of 
sero-mucous fluid had been evacuated without any admixture of 
bile or feces. ‘The abdomen was tympanitic, and pain was excited 
by pressure. By the use of alteratives (calomel, ipecacuanha, 
and opium in combination), and laxatives, assisted by cold affusions 
to the abdomen and blisters to the lower extremities, the symptoms 
of mucous irritation were again subdued. The stools became 
bilious and feculent, and there seemed to be no reason why the pa- 
tient should not recover. He remained however weak and miser- 
able, was much emaciated, without appetite, had a slight pa- 
_roxysm of fever in the afternoon; the abdomen was tympanitic, 
but not painful, except when much pressure was made. In this 
state he continued with little apparent alteration for several days; 
his strength however gradually diminished, and he died. 

On dissection there were evidently some vestiges of mucous in- 
flammation ; but bilious feces were found in the intestines, and there 
was nothing in this tissue sufficient to account for the death of the 
patient. The peritoneal surface however was universally inflamed ; 
lymphatic depositions connected all the viscera of the abdomen ; 
while pure pus was found in circumscribed cavities among the con- 
volutions of the intestines, and the folds of the mesentery. In the 
latter situation a large abscess was formed. Several portions of 
the peritoneum were of a dark or livid colour and easily torn, as if 
in a gangrenous condition. 

Case 2d, as detailed by my friend Dr Norr. ‘ Edward Graham, 
an Irish labourer, ztat. 30, of intemperate habits, was admitted on 

Vol. VII.—No. 14, April 1829. 36 
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the 19th of June, 1828, with mania a potu threatening. Pulse at 
that time was a good deal excited, tongue a little furred, slight 
headach ; was ordered a dose of calomel and jalap, which he said 
purged him freely ; after this he was sitting up and was thought to 
be convalescent, until the evening of the 21st, when he was seized 
with sharp pains in the abdomen, and a frequent disposition to stool 
without being able to evacuate any thing—abdomen was a good 
deal swollen. These symptoms were attributed to some impropriety 
in diet, and thinking the case nothing more than a common colic, 
without further examination, calomel. gr. x., pulv. opii, gr. i. were 
prescribed. 

22d. He was a good deal better, but still complained of his ab- 
domen, which on examination was found to be very tender and con- 
siderably swollen ; pulse frequent, full and soft; tongue more foul; 
skin rather warm and dry; bowels not opened by the last medicine. 
Ordered cups to abdomen. K. Calomel. gr. ii., pulv. opii, gr. ss. 
—M. Cap. q. b. h.; also common enema. 

23d, 8 o’clock, A.M. No improvement; skin hot; face flush- 
ed; pulse frequent, open, with slight tension; tongue of a dirty 
cream colour, brownish and dry in centre, edges florid ; abdomen 
still swollen and tender. . Ordered calomel, Di. to be followed by 
oil till bowels are freely opened, 60 leeches to abdomen, and warm 
fomentations. 

3 o’clock, P. M. No relief; had two stools; pain in abdomen 
acute; compared it to knives running through him; pulse more 
tense; skin very hot. Ordered venesection ; bore only 3 viii,.which 
was cupped and buffy ; enema and fomentations repeated. 

10 o’clock, P. M. Better; has been perspiring freely ; bowels 
well opened ; stools copious, soft, feculent and offensive ; pulse 104 
and full; abdomen slightly relieved. Ordered 60 leeches and an 
enema of senna and salts ; fomentations continued. 

24th, 9 o’clock, A. M. The injection given last night brought 
away four or five copious stools; feels considerably relieved this 
this morning ; pulse and skin nearly natural; tongue much the 
same ; diet gruel. 

3 o’clock, P. M. Not so well; pulse more frequent and tense ; 
abdomen again quite tender. Ordered 60 leeches and fomentations. 

10 o’clock, P. M. Considerably relieved; had several stools 
during the day. 
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25th, 9 o’clock, A. M. Improving ; pulse pretty full; has a lit- 
tle tenderness of abdomen ; fongue still foul. WK. Calomel. gr. x., 
comp. ext. coloc. gr. x.—M. 

10 o’clock, P. M. Medicine did not operate. Was ordered 
during the afternoon an injection, which opened his bowels Several 
times ; tongue the same; pulse irritated. 

26th. Appears to be a good deal better; tongue cleaner ; has 
little tenderness remaining ; thinks himself well, and contrary to 
advice persists in leaving the house : he took his discharge and went 
out. 

30th. Admitted again after being out four days ; most probably 
has been eating and drinking imprudently, although he denies it ; 
has acute tenderness on right side of umbilicus; abdomen swol- 
len, particularly at the part where the tenderness is seated* ; pulse 
88, small and tense ; tongue clean and florid at the edges ; skin na- 
tural; has a cough; has had since his discharge frequent slimy 
stools with griping. Ordered 80 leeches to pained spot. 

July 1st. No better; abdomen very tender; tongue covered 
with a cream coloured fur; skin cool; tormina and tenesmus, but 
no stools; pulse quick and tense. KB. Calomel. gr. x. ; to be fol- 
lowed by oil. 

2d. Bowels were freely opened yesterday ; pulse frequent, quick, 
and tense; skin not hot, but has a husky feel; appearance of tongue 
and tenderness of abdomen much thesame. Ordered forty leeches 
-and fomentations. . 

Evening. Not so well as in the morning; pulse 100, small, 
quick and tense; skin hot; abdomen very tender. Ordered affu- 
sions of cold water on abdomen and injections of cold water ; heat 
of skin and pulse was reduced by the cold, and he felt better 
after it. 





* I would remark that the general cavity of the abdomen was but slightly 
swelled in this case, but that an ovoid tumour formed below and to the right of 
the umbilicus, presenting to the eye the appearance of an abscess formed among 
the muscles, but on examination by percussion and with the fingers, the swel- 
ling evidently depended on gas in the bowels. This tumour was the seat of the 
patient’s severe sufferings, and in my clinical remarks, I mentioned to the pu- 
pils in attendance that I considered it a case of peritonitis, in which adhesions 
had occurred, in all probability causing the accumulation of air, and that there 
was reason to suspect an abscess would form.—H. 
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3d. Much the same this morning; had several watery stools 
during the night; cold water continued. Ordered blisters to an- 
cles, and ipecac. gr. 4, q. b.h. 

4th. The blisters yesterday produced so much excitement that 
it was found necessary to remove them before they had fully drawn; 
feels better this morning ; pulse 99 and quick; tongue the same; 
abdomen not near so painful to the touch, but is still protuberant ; 
skin good; stools more consistent and natural; cold and ipecacu- 
anha continued. 

6th. Improving ; little or no tenderness of abdomen remaining. 
Treatment continued. 

7th. The swelling of the abdomen is becoming conical in form, 
pointing near the umbilicus; hasa tympanitic sound on percussion, 
and when kneaded the gurgling of air is heard in the intestine; 
pulse irritable. Ordered a blister to the tumefied portion of the 
abdomen. 

9th. Still complains of frequent inclination to stool ; discharges 
very small and slimy. Ordered calomel, gr. x. 

Patient is becoming feeble; allowed milk and chicken water; 
diet heretofore has consisted almost entirely of gruel and gum water. 

20th. Has been lingering ever since the 9th without any mate- 
rial change in symptoms. Abdomen until yesterday remained 
tense and pointed. Dr Hoper thinks that an abscess has formed 
in the peritoneum ; two blisters have been applied successively with- 
out any marked effect ; pulse has continued irritable; febrile exa- 
cerbations in the evening ; small and frequent evacuations from the 
bowels ; tonics, astringents, and opiates have been given without 
’ any advantage. Yesterday afternoon the tumour of the abdomen 
subsided ; patient says that he had at the time a considerable dis- 
charge of fluid and flatus, but as the stools had been thrown away 
by the nurse without examination, it could not be ascertained whe- 
ther or not they contained pus. 

He is now taking porter and diet to support his strength ; all the 
astringents have failed in checking his bowels; he is now using 
burnt brandy and galls. 

27th. Although the swelling of abdomen subsided on the 19th, 
a circumscribed hardness remained, extending for several inches 
around the umbilicus. An opening formed yesterday at the umbili- 
cus, through which during the day about a pint of pure pus was dis- 
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charged, according to the account of the nurse and patient; the 
discharge is now trifling, and the patient would be pretty comfort- 
able if it were not for his diarrhcea and a cough which increases 
with the debility. Ordered injections of’ sulph. zinc. gi. x. in half 
a pint of water, to check bowels. ’ 

29th. Slept pretty well last night; cough getting worse, and ex- 
pectoration more difficult, owing to increased debility. Hectic pa- 
roxysms followed by copious perspiration; discharge now about 2 
or 3 ounces daily ; had 2 or 3stools during last twelve hours. Or- 
dered elix. vitr. gtt. x. t. in d., wine whey, and volatile liniment to 
breast. 

30th. Gradually sinking ; discharge from umbilicus of a green- 
ish hue and very offensive—on pressure it comes out, mixed with 
air and the contents of the intestine. 'Treatment continued. 

August Ist. Died. 

Dissection.—On opening the abdomen, appearances of extensive 
chronic peritoneal] inflammation were seen. The peritoneum every 
where presented a leaden hue; pretty firm adhesions had formed 
between the folds of the intestines, between the omentum and intes- 
tines, and between the liver and peritoneum lining the diaphragm, 
&c.; the omentum and small intestines, just behind the umbilicus, 
had become agglutinated, and were united at the distance of two or 
three inches around the umbilicus to the anterior parietes of the 
abdomen; a complete sac was thus formed which contained pus 
- and feculent matter ; the abscess extended as far up as the liver, and 
had but two openings, one at the umbilicus and another about the 
size of a crow quill, into the small gut; the sac was so perfectly 
formed that no pus was found extravasated amongst the intestines 
around it; five or six ulcers, about the size of a ten cent piece, 
were seen on the external surface of the small intestines, but per- 
forating only the peritoneal coat, except the one communicating 
with the abscess ; a little abscess was also found near the left groin, 
in the folds of the mesocolon, around which was poured out about a 
gill of pus. 'The mucous coat of the stomach showed some marks 
of chronic inflammation; that of the small intestines was perfectly 
healthy, showing the ulcers had commenced on the external or pe- 
ritoneal surface. 

The mucous membrane of the large intestine was extensively dis- 
eased; looked as if it had been corroded by strong acid, a great 
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portion of it being removed by ulceration ; it was of a light choco- 
late colour, and much thickened. 

N. B.—I think it most probable that the abscess opened into the 
intestine before it did externally ; the smallness of the aperture in the 
intestine will account for the late appearance of fecal matter in the 


abscess.” —N. 





Articte VIII.—Observations on the Treatment of Fractured Pa- 
tella, with some Attempts at its Improvement. By Henry 
Bonp, M.D. 


Read before the Kappa Lambda Society, February 25, 1829. 


Surgeons have exercised their ingenuity not a little to devise im- 
provements in the treatment of fractured patella. And when we 
consider how obvious and clear the indications are in such cases, 
we might naturally have expected, that the practice would have 
arrived at such perfection that complete success, in ordinary cases, 
would have been almost certain; especially when it is considered 
that an imperfect cure is very seldom a necessarily unavoidable con- 
sequence of the accident, but is to be attributed to the ‘employ- 
ment of means inadequate to an attainable end, or to their unskilful 
application. 

The possibility of a bony union is now universally admitted; 
and it will not be contended that there is often any difficulty in 
bringing the fragments into contact. But fractures of the patella, 
according to the acknowledgments of all surgeons, are very rarely 
united by bone, the connecting medium being in almost all cases, 
says Mr S. Cooper, a fibrous ligamentous substance; and he as- 
cribes this fact chiefly to the very great difficulty of maintaining the 
surfaces of the fracture in complete contact, and perhaps in some 
measure to the ligamentous or tendinous structure of the adjacent 
and intervening parts. Boyer says, “strange as it may appear, 
the bones cannot be kept in contact ; the apparatus constantly gets 
loose, and cannot be changed often enough to prevent this effect 
from taking place.” Mr Jonn Bett says, ‘‘to preserve the bones 
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(fragments of the patella) in absolute contact, and prevent. this 
imperfection in the cure, is almost impossible.” Mr Cuaruzs 
Bett says, “I believe it to be possible «# make a cure by union of 
the bone, but the specimens of the new ligament in my collection 
will prove how difficult the attempt is, how often it fails.” 

This part of surgery being confessedly thus imperfect, the pro- 
fession will, I trust, receive with candour any attempts to im- 
prove it. 

The two chief indications are, 1. By the position of the patient to 
relax those muscles which are inserted into the patella. And 2. 
By means of a surgical apparatus to maintain this position, and 
to counteract the efforts of the muscies to separate the fragments. 

Some authors have entertained the opinion, that a proper posi- 
tion alone was sufficient to effect a cure; and cases are related in 
the Memoirs of the Academy of Surgery, by Sasatrer, where 
fractures of the patella were cured by an attention to this alone. 
Although we do not believe that treatment adequate to effect any 
thing more than an imperfect cure, it illustrates the importance of 
a careful attention to position. The joint must be completely ex- 
tended, and retained there at least fifteen or twenty days, before 
any motion is allowed to the knee. Boyer says, he formerly taught 
that this joint should be moved early to prevent stiffness; but the 
fear of elongating or breaking the intermediate substance led him 
afterwards to a different practice. In general, he says, we do not 
_ permit our patients to begin to move the leg before the expiration 
of two months. The knee soon becomes flexible, and false anchy- 
losis is never produced. 

The hip joint should be flexid, and this may be accomplished 
either by elevating the body or by elevating the limb, or by eleva- 
ting both at the same time. As the flexion must be continued 
many days, it should not be great. [fit be such as to form an angle 
not differing much from one hundred and thirty-five degrees, it will 
produce the necessary relaxation of the rectus femoris, and be as 
easy a position as any for the patient; and it would be safest to 
maintain nearly the same angle during the cure. It may be neces- 
sary sometimes, for the comfort of the patient, to vary his position. 
He may be raised nearly or quite to a sitting posture; but, in so 
doing, the affected limb must be lowered to a horizontal posture. 
When he wishes to assume a recumbent posture, the limb must be 
elevated in a corresponding degree. The best ordinary posture 
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for him is to rest on two inclined planes, rising in opposite direc- 
tions from the hips. ‘The head and shoulders may be conveniently 
supported by placing beneath the bed or matrass a board, as broad 
as the shoulders, and long enough to reach from the hips above the 
head. Its proper elevation should be varied and secured by placing 
beneath it some support, which cannot yield and be deranged so 
easily as piles of pillows and blankets. The limb may be elevated 
by similar means, except that the board should be placed above the 
bed and covered with a folded blanket. This board is not, however, 
very necessary, as the elevation of the limb may be maintained by 
placing a support beneath the long splint with which the fracture is 
dressed. Particular attention should be given, that the foot receive 
its full share of support, and that it be not left hanging like a weight 
upon the end ofa lever. If the limb and shoulders be both elevated 
at the same time, a moderate elevation of each will produce the 
requisite relaxation of the muscles; and, in all the changes of posi- 
_ tion, made for the comfort of the patient, the degree of flexion of 
the hip joint should be allowed little variation. 

I suppose that the separation of the fragments does not depend 
so much upon the ordinary contractility or tenacity of the muscles 
(this being easily counteracted), as upon the sudden increase of it 
by some excitement. Every precaution should therefore be used 
to avoid this; and whenever the position of the patient is changed, 
he should not be allowed to feel the necessity of making any exer- 
tions either voluntary or involuntary. He should be moved in such 
a manner that he will not feel any apprehension of danger or acci- 
dent. Ifhe be allowed to assume an upright posture in bed by his 
own efforts in the ordinary manner, the rectus femoris will almost 
necessarily be called into action, and none of the ordinary modes of 
dressing would be likely to retain the fragments in contact. This 
should be considered a point of great practical importance by every 
one who expects to effect a complete cure; for, when any consider- 
able time has elapsed, every separation of the fragments, although 
they should be immediately replaced, greatly lessens the probability 
of a bony union. 

It would by no means answer as well to sueltinn the relaxation 
of the rectus femoris solely by the elevation of the body of the pa- 
tient, even if that position could be endured with the least inconve- 
nience; for I consider the elevation of the limb a point of great 
practical importance on another account, besides the relaxation of 
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that muscle. It is one of the most efficacious means of avoiding or 
subduing inflammation and tumefaction, which are often objects of 
the most serious attention. In fractured patella the knee often 
suffers such violence, that for a considerable time, on account of 
the inflammation and swelling, we have: no means left, besides po- 
sition, for keeping the fragments in place. For this condition, 
which demands the most prompt attention, authors recommend 
“bleeding, and the usual remedies for inflammation.”. But none 
of them, as far as I know, reckon the elevation of the limb among 
the means of reducing the inflammation; although I would reckon 
it second to none in point of importance. For preventing inflam- 
mation where there should be much reason to apprehend it, I 
would give the limb a very considerable elevation, and allow the 
body to be nearly or quite recumbent; direct salts and sedatives 
internally ; refrigerant and sedative topical applications; let the 
limb be unincumbered with bandages; keep the knee extended by 
means of a long splint, attached to the limb by four circular bands. 
I would not resort to blood letting to prevent inflammation, unless 
the condition of the system should demand it. If it should not be 
prevented by these means, I would join copious bleeding to the 
other remedies to subdue it. Boyer says cold applications “are 
particularly applicable before the accession of inflammatory symp- 
toms.” He says, ‘* experience teaches us, that in the case in ques- 
tion, and in all similar cases, the immersion of the part in cold 
’ water is useful, and should be continued for several hours, the wa- 
ter being frequently renewed in order to keep it cold.”” But this 
treatment.is not to be employed unless the surgeon see the patient 
soon after the occurrence of the accident. It is the opinion of the 
same author that leeches cannot, in the greater number of cases, 
be applied with safety, ‘ for the irritation produced by their bites, 
added to that already existing, might bring on gangrene of the part, 
and the patient’s death.”’ 

I concur in the opinion of Mr Larra, that ‘* while there remains 
any degree either of swelling, pain or tension, we cannot apply a 
bandage with any degree of propriety ; nor can we even do so while 
there is good reason to believe that it will come on.’’ “BoyEr 
adopted the same opinion, and it appears to me much sounder than 
that of Dr Dorsry, who says, ‘care must be taken to cover every 
part of the skin with the roller, because any part which is not thus 
supported will swell and inflame.’ This treatment of Dr D. would 

Vol. VII.—No. 14, April 1829. 37 





290 ORIGINAL COMMUNICATIONS. 


seein to me one of the most certain means of aggravating the in- 
flammation. From Boyer’s Lectures on the Diseases of the Bones, 
as edited by RicuERAND, it appears that he used a tight rolling 
bandage in his earlier practice; but on referring to his Treatise on 
Surgical Diseases, which was the result of matured experience, it 
will be seen, that he has wholly abandoned it. 

Mr Cuar.es Beri recommends a very slovenly, and what would 
seem to me a very inefficient practice ; and it is not surprising, that 
his collection exhibits so many proofs of unsuccessful practice. He 
places the patient in a sitting posture instead of elevating the limb— 
places a neckcloth about the knee in the form of the figure 8, with 
certain ‘* nooses,”’ which it is not easy to understand—applies no 
splint to keep the knee extended, and, for the relief of the patient, 
when he is tired of the sitting posture, lays him on his side. This 
gentleman, in his attempts to simplify the treatment, has adopted a 
practice which, in my view, is little better than leaving it to nature, 
without the interference of art. Much less could be expected from 
it than from that recommended by B. Bett and Larra. Had the 
straps recommended by these gentlemen been combined with a long 
splint of proper width, it would have constituted an apparatus 
scarcely inferior to any now in use. 

Borer points out very clearly and justly the useless and mis- 
chievous effects of a bandage applied in the form of the figure 8, 
which was in use, especially in France, until Dessaut introduced 
his mode of dressing. He says, ** the bandage in the form of the 
figure 8 causes a congestion of the foot and leg, by not compressing 
the whole limb. Besides, the action of this bandage is oblique, 
and much of it is spent in merely compressing the neighbouring 
soft parts, which it irritates, and sometimes excoriates; neither is 
this inconvenience remedied by the pasteboard trough. The part 
of its action which is employed on the fractured parts is always 
insufficient to keep them in contact, if the constriction be not greater 
than the patient can bear for any length of time. If, in order to 
avoid this disadvantage, the bandage be not drawn sufficiently tight, 
its object will be entirely frustrated and its application useless.” 
These defects occasioned this bandage to be rejected, and led to 
the invention of another, which, he says, was less objectionable, and 
which is generally designated as DessauLt’s apparatus. _It is essen- 
tially the same as that recommended by Dr Grisson, except that this 
gentleman substitutes the figure 8 bandage instead of the two long 
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compresses, which Dessavuur passed obliquely round the limb above 
and below the patella. Although this apparatus of DrssautT was 
a decided improvement upon the simple figure 8 bandage, we can 
never expect, according to Boyrr and as I believe, by means of it 
to keep the fragments in contact, and consequently never expect to 
obtain a bony union—the cure will be imperfect. This apparatus 
was long ago abandoned by Boyer for one of his own invention, 
and which is, in his opinion, “‘ more simple than that of Dus- 
SAULT, and more certain in its action.’’ ‘Its advantages are, 
that it leaves the fractured part uncovered, so that we may judge 
at any time of its situation; that it exercises strong compression 
without endangering mortification; and that the straps may be 
loosened and tightened at pleasure without deranging the other 
part of the apparatus.” I cannot here forbear expressing my sur- 
prise that the sound judgment of Dr Greson should allow him to 
adopt a practice which, in my opinion, ought to be obsolete wherever 
the writings of Boyer are known. It is liable to most of the ob- 
jections which Boyer has advanced against the simple figure 8 
bandage. The long bandage, with which the limb is enveloped, 
invalidates them very little. A figure 8 bandage, as broad as that 
of Dr Grsson, will have no decisive control over the patella, even 
if it were not liable to be loosened and deranged. It might prevent 
any extensive separation of the fragments, but it would not keep 
them in contact. Very tight bandaging might have some effect in 
rendering the muscles of the thigh quiescent, if it could be made to 
maintain a uniform tension. But the taper form of the part, its 
variation in size, either from swelling, compression, want of exer- 
cise or emaciation, and the liability of the bandage to stretch—all 
these circumstances forbid us to expect to maintain that tension. 
If the bandage become too tight, too loose, or otherwise deranged, 
it cannot be adjusted without deranging the whole apparatus. 

Dr Dorsey adopted the principles of Boyrr’s apparatus with 
some modifications in regard to the simplicity of its structure, which, 
however, can scarcely be admitted to be improvements in point of 
utility. He adopts the practice which Boyer abandoned after ma- 
ture experience—of enveloping the whole limb with a tight rolling 
bandage. To this practice I have already stated my objection. 
But it is to be particularly noticed, that the bandage, by which he 
proposes to ‘“‘ cover every part of the skin, so as to prevent swelling 
and inflammation,” is not applied to the naked limb, but includes 
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the long splint with its cushions and compresses. It must be very 
obvious, that it would be impossible to give a uniform support to 
every part of the skin by a bandage so applied. 

I entirely approve of the principles of BoyEr’s apparatus, for I 
believe them to be so just, that the only improvements which can 
be expected in the treatment of this accident must be some modifi- 
cations of its construction ; and these must consist, either in simpli- 
fying it so as to require less art, labour, or expense in its construc- 
tion, or in making it more comfortable to the patient, more easy in 
its application, or more certain to make the principles of his appa- 
ratus effective. 

The apparatus which I would employ consists of— 

1. A many-tailed bandage, 

2. A cruciform splint, 

3. A rolling bandage, and 

4. Four ribbons or strips of muslin. 

1. The many-tailed bandage is not an essential part of this appa- 
ratus, for often the treatment may be better managed without it or 
any primary bandage. But it may be used where it is necessary to 
envelope the limb for the comfort of the patient, either on account 
of excoriation, the maintenance of a proper temperature, or to sup- 
port a flabby old limb inclining to the edematous. It may be made 
by spreading a piece of leather three or four inches wide, and as 
long as the splint, with adhesive plaster or glue, and then laying 
upon it a row of strips of muslin overlapping each other, and of a 
length suited to the size of the limb. The leather is to be placed 
next to the skin, so as to cover that part of the limb which is to rest 
upon the splint. The limb is then to be enveloped with the tails of 
the bandage, beginning at the ankle, and taking care to leave the 
knee uncovered. The advantages of this bandage, where bandaging 
is expedient, are sufficiently obvious. 

2. To make the cruciform splint, take a piece of board three 
inches wide or more, and long enough to reach from the ischium to 
the ankle ; slightly hollow it its whole length. Across the middle 
or directly opposite to the knee, but not on the concave side, nail a 
thin piece of board two inches wide and five or six inches long. 
Along the whole length of the hollow side of the splint nail a strip 
of thick bookbinder’s pasteboard, from ten to fifteen inches in 
width, according to the size of the limb. Opposite to the knee, 
the pasteboard must be cut away on each side so as to leave a va- 
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cancy of four inches. This pasteboard I do not consider an essen- 
tial part of the splint, but it may contribute to give the limb a more 
safe and comfortable lodgement. Cover the splint with folds of 
soft flannel or a bolster, so made as to give the limb an even sup- 
port in all parts. Upon this lay the limb, keeping the heel elevated 
as already directed, when speaking of position. 

3. The roller should be made of firm new muslin or linen, not 
more than one and a half or two inches wide, and seven or eight 
yards long. If it be wider, it will not act so directly on the part 
where it is necessary to apply the most power; and, as all the 
turns of it are oblique, it will not be so easy to apply it smoothly. 
When the fragments are brought together, previously to applying 
this bandage, give them a triturating motion, by which any sur- 
rounding soft part that may have insinuated itself between them 
may be removed ; and by the crepitus or the sensation communicat- 
ed to the hand, we may ascertain that the fragments are in contact. 
Unless a considerable time have elapsed after the accident, this 
trial will generally give less distress than the attempts to produce 
crepitus in most other parts. In bringing the fragments together, 
it is not necessary to make the muscles more relaxed by the flexion 
of the hip joint, than they are when the dressing is finished; for if 
we cannot bring the fragments together without this extreme 
flexion, we may very reasonably apprehend, that none of the ordi- 
nary contrivances will keep them in contact when the flexion is 
diminished. In some cases it may, perhaps, be necessary to reduce 
the tonicity of the part by those means which produce muscular 
relaxation. In bringing the fragments together, care must be 
taken, if the muscles be much relaxed, that the upper one be not 
brought so low as to occasion the ligament of the patella to double 
upon itself; for in this case the axes of the two fragments might be 
made to form an angle with each, as in the case of M. Lallement, 
reported in Boyer’s surgery. If the fragments be allowed to lie 
as high as the ligament will permit, they will rest between the upper 
parts of the condyles, where they will be much more likely to retain 
their natural relation to each other, than if forced down opposite to 
the joining of the tibia and os femoris, and there would beless proba- 
bility of any excrescences remaining on the articulating surface of 
the patella after the union of the fragments. After adjusting the 
position of the fragments, the roller is to be applied by carrying 
two or three turns of it below the lower fragment and above the 
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transverse part of the splint, so as to fix that portion. The rest of 
the bandage is to be applied by carrying it alternately above the 
patella and below the transverse part of the splint, and above this 
part of the splint and below the patella. There is very little dan- 
ger that this bandage will slip or be deranged ; but if any be appre- 
hended it may be guarded against by inserting pins into it on each 
side of the knee. I see no particular need of a compress above 
and below the patella where the bandage passes; but there would 
perhaps be less danger of excoriation, if the parts were covered 
with strips of leather spread with adhesive plaster. 

I have said that the width of the splint should be three inches or 
more, according to the size of the limb. I consider an attention 
to this point of very considerable practical importance, although 
Dr Dorsey seems to have viewed it as a matter of indifference. 
ist, If the splint be as wide, or a little wider than the knee, it will 
prevent the bandage from acting on the side of the joint, so that 
nearly the whole force with which it is applied will act on the pro- 
per point, instead of being wasted on the adjoining parts, and the 
bandage will consequently require to be applied with less force. 
2d, It will prevent pressing much on soft parts which by their yield- 
ing will render the bandage more liable to getloose. 3d, The ban- 
dage will not press upon the lateral parts of the joint, so as to 
interfere with the circulation throughout the limb. 

4. Four ribbons, or strips of muslin twenty-five or thirty inches in 
length, are required to be carried around the limb, including the 
splint, and be tied—two above the knee and two below. With the 
observance of the directions which I have given concerning the 
position of the patient the dressing is finished. Although I have 
said that it is unnecessary to make any extraordinary flexion of the 
hip joint at the first dressing, it would probably be safest to increase 
the flexion whenever the roller requires to be removed or ex- 
changed. 

The advantages of the cruciform splint are, 

1. The simplicity of its structure and its easy application. 

2. The very little liability there is, that either the splint or ban- 
dage will be deranged. 

3. It may be applied so firmly as to accomplish pretty certainly 
the chief indication, without interfering with the circulation of the 


limb. 
The pain which the patient will suffer for a few hours after the 
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application of this dressing, is, I believe, unavoidable in any effi- 
cient treatment of this accident; but it is neither more severe nor 
protracted than that unavoidably suffered in the treatment of some 
other fractures; and we must encourage the patient to bear it in 
the hope that it will not be of long duration. , 

I have had only one opportunity to test the efficacy of the treat- 
ment here recommended. In the spring of 1823, I was called to 
Hannah Saunders, more than forty years of age, who had fallen in 
the street and fractured the left patella. She supposed it was oc- 
casioned by ‘falling on the edge of a brick. It was dressed with a 
cruciform splint, and treated according to the principles advanced 
in this paper. I have seen the patient within-a few days and ex- 
amined the knee. I could not detect any deformity in the patella ; 
there is no lameness in it, and she performs complete flexion and 
extension (squatting down and rising up) without the least inconve- 
nience. I have no reason to doubt that bony union has taken 
place. ° 





Articix IX.—Of the Causes which retard perfection in the Healing 
_ Art. By A. Marruey, M.D. of Geneva, the Academies of Di- 
jon, Turin, &c. To the Kappa Lambda Society of Philadel- 
phia. Translated from the original French by D. TuroporE 
Coxr, M.D. 


The curious changes which have taken place in the healing art 
consequent to the different revolutions in medical theory, i. e. the 
mode of considering the principle or nature of diseases, are well 
known; as are also the striking opposition and contrast in their 
treatment, produced, from the days of .GaLEn to the present time, 
by the humoral, mechanical, and chemical doctrines, and espe- 
cially among the more modern by those of Brown, Tomasin1 and 
Brovssas. 

In coolly examining these perpetual differences of opinion, these 
continual contradictions, we readily perceive why profound thinkers 
have estimated medical science differently from theorists: we at 
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least perceive why medicine is, of all the branches of natural his- 
tory, the most uncertain in its progress, the slowest in its march, 
and the oftenest retrograde: why discoveries in physiology, which 
at the first glance are the fittest to enlighten pathology and perfect 
the healing art by seeming to raise theory upon solid, immoveable 
bases—why I say, new physiological views, by exerting in their 
turn an exaggerated influence upon therapeutics or the curative 
process—injure even in this way, more than they serve, the advance- 
ment of the healing art. 

In fact, in medicine as in politics, one excess always leads to its 
opposite. The rage for shedding blood which seized upon all fa- 
natical heads by the discovery of Harvey, gave way to an excessive 
fear of bleeding. ‘They ended by banishing its use; and even in 
those cases where its efficacy had been recognised and established 
by long and wise experience, tonics and excitants became in their 
turn the dominant, exclusive curative means. Brown succeeded 
Borat. In our day, the exaggerations of the phlebotomising phy- 
sicians have reappeared; leeches have merely been substituted for 
venesection. It is easy to foresee the approaching fate of these 
new excesses. 

Already are restored to light the forgotten opinion of Vacca, and 
the experiments of THomson, Witson Puitip and Hastines on 
inflammation :—physiological experiments tending to prove that 
phlogosis is the product of atony in the capillary vessels, and con- 
sequently that tonics are antiphlogistics par excellence—an opinion 
which Dr Privern TEate has just undertaken to confirm in his ex- 
perience. He has employed, he says, with continual success, the 
sulphate of copper in acute as well as chronic ophthalmia, turpen- 
tine in puerperal peritonitis, calomel and quinine in inflammations 
of the bowels and brain. He is led to believe from repeated ob- 
servations, that sanguine depletions, local and general, are very 
often useless, and frequently injurious in most of these inflam- 
mations. 

I ask—what opinion can a reflecting man form of the progress 
of medical science when he daily sees new conflicts arise upon 
subjects the longest debated, upon the nature and treatment of the 
morbid affections which seem best known, at least most studied? 
What confidence can he have in the healing art, when he sees the 
most striking contradictions in the opinions of physicians at the 
bed-side of a patient, when they are to apply a rémedy to his dis- 
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order? Why is there so little understanding among physicians? 
Whence is it that each sectary maintains his opinion with the wea- 
pons of intolerance and absolute power, as though he were infal- 
lible, as if the point in question were an article of religious faith 
intolerant of examination ? 

It must be confessed—the mania of excessive generalization of 
facts, the desire of being distinguished by the seductive eclat of a 
new theory, the infatuation of self-love, and the despotism of per- 
sonal interest are the most powerful causes of the obstacles to the 
perfection of the healing art! 

These obstacles have, I am aware, been long pointed “6ut by ex- 
cellent observers ; I think it good however to designate anew these 
inevitable rocks—they must be constantly pointed out, for they are 
lost sight of the moment a new theory, or a new curative process 
appears above the medical horizon. The literal, the credulous, 
children, and the simple are the ready dupes of the learned, phi- 
lanthropic and religious grimaces of an apt impostor; the honest, 
prudent and wise should continually unmask them ; we must not be 
imposed upon by the babble and dogmatic tone of theorists; after 
having heard them speak, seen them act—it is by the effects alone of 
their curative process, we should test their doctrines: the sucessful 
are the good—now, each may be good in its turn, in certain cir- 
cumstances. 

We perceive what should be done to perfect the healing art, but 
’ we also perceive the obstacles which must first be removed; these 
obstacles in fact are inherent in the human heart: to surmount them 
we must first destroy the passions which give them birth—-self-love 
and personal interest on one side, and on the other the fear of death 
and blind credulity its natural consequence. Hic labor, hoc opus 
est. The period however is more than ever favourable; the en- 
lightened spirit of the age is inimical to imposture—it will second 
the efforts of conscientious, disinterested physicians, enemies of de- 
ception, sincere friends of truth; we must in fine avow frankly and 
openly, that medical science has its limits and its degrees of cer- 
tainty. Why seek still to deceive one’s self and others by culpa- 
ble caution or pompous and vain promises? Why not imitate the 
good faith, reserve and moderation of naturalists and philosophers! 
In exposing our views and opinions, why exhibit a fear of seeing 
them combated or overthrown by new facts! Why be vexed at 
fresh observations which modify our own! Has not Lavoister re- 
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tained his portion of glory, spite of the discoveries of modern che- 
mists? Is not the progress of medicine, like that of chemistry, 
gradual? Is it not the result of the notions and errors of our pre- 
decessors? Why contemn them? And on the other hand—why 
fear new lights? Did not Vorra applaud his disciple Br.iant for 
combating by facts his theory of hail? Should truths, which have 
for their object the health of man, be less precious in the eyes of 
physicians than physical speculations? or, should their theoretical 
notions prevail in their minds over the generous sentiment of public 
good and humanity? No, certainly, it is hoped: the reflexions I 
have just made, in reading an article* of the Journal of Medicine, 
must assuredly have been already made by the majority of its read- 
ers; they must in time bring important results to the perfecting of 
the healing art, and to the general good. Theorists, henceforth 
moved only by the love of truth, will see without pain their. doc- 
trines submitted to the test of experience and judicious criticism: 
the results of different curative plans will be compared without pre- 
judice—without party spirit. It is the only way to arrive at and 
appreciate their value, and point out with precision the advantages 
and dangers of their application. It is only thus we can succeed 
in giving to medicine the character of certainty and dignity appro- 
priate to it. 

Unprejudiced men—zealous friends of every noble and generous 
sentiment! to you it belongs to show, by your example, what har- 
mony and disinterestedness in the citizens charged with assuaging 
our miseries may do for the good of humanity. 





* Article in which the most moderate and judicious observations are treated 
with ignorance and critical prejudice. 
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Articte X.—Note on Merat’s Remarks on a Paper on Lead 
Disease, published in the North American Medical and Surgical 
Journal, January 1828. By R. Hartan, M.D. 


In the “* Journal General de Medecine” for the month of July 
1828, I perceive that the editor has done me the honour to trans- 
late my essay on the diseases produced by lead, published in this 
Journal for January 1828. 

Appended to this memoir in the French journal there is a note 
by M. Le Dr Merat, author of a treatise on “‘ colique metallique.”’ 
In referring to the article on lead colic in the ‘‘ Dictionnaire des 
Sciences Medicales,”’ we intended no offence to the author of the 
very valuable observations contained in it, but because we consid- 
ered the article a fair representation of French practice. 

M. Merar appears to think that I should have offered more de- 
tailed observations on the disease denominated colica pictonum. 
Having carefully noted the peculiarities of the disease as observed 
in my practice, arising probably from corresponding peculiarities 
in constitution, in variation of climate, locality, &c. it appeared 
to me unnecessary to enter into a more particular detail of symp- 
toms which characterise a disease so well known as colica picto- 
num. Such varieties as I have noticed-occur more or less gene- 
rally in all diseases, under similar circumstances. 

M. Merar reprobates in the strongest terms the administra- 
tion of the acetate of lead in those cases of colic where the sto- 
mach of the patient rejects every thing introduced into it. The 
annotator remarks, ** This salt, which itself causes the disease, 
given to cure it! We must confess that there is in this re- 
commendation a subversion of ideas calculated to astound the 
imagination of the boldest practitioner. Unless we adopt the theo- 
ry of Hannemann, who asserts, that a medicine susceptible of 
producing a disease, should be the proper one to cure it; we cannot 
conceive of a curative measure more in opposition with all received 
doctrines.”? 

M. Merat, in offering these remarks, has permitted his imagi- 
nation to obscure his judgment. We believe he is too judicious a 
practitioner to be astonished at a doctrine so commonly acted on. 
Does not he himself advise the free administration of opium, a 
powerful astringent, in colica pictonum, a disease whose principal 
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character consists in constipation? Do not practitioners occa- 
sionally apply a blister to cure certain inflammations? Nux vomica 
taken internally in certain quantities will produce palsy and tetanus, 
yet I can speak with certainty of the beneficial effects of this medi- 
cine in these affections when properly administered. Excessive 
use of ardent spirits induces mania a potu: here too the bane will 
prove the readiest antidote. It will be recollected further, that I 
have not recommended the acetate of lead as a remedy for colic; 
but merely as a palliative in those rare cases of excessive gastric 
irritability in which all other remedies are useless; because reject- 
ed as soon as offered. - Finally, in no case have I observed injurious 
consequences to arise from the administration of acetate of lead, 
when its use was clearly indicated. 





Analytical Revicws. 


Articte XI.—Beobachtungen iiber den Sauferwahnsinn oder das 
Delirium Tremens. Von Dr Grore Barkuavusen, Zweytem 
Arzte am Kranken und-Irrenhause in Bremen. Pp. 244, 8vo. 
Bremen, 1828. 


Observations on the Delirium of Drunkards, or Delirium Tremens. 
By Dr Georce Barxuavsen, Second Physician to the Hospital 
for the Sick and Insane in Bremen. 


But a few years have elapsed since the attention of the profes- 
sion generally was first directed to the peculiar character of deli- 
rium tremens: much diversity of opinion still exists among its 
members in relation to the pathology of the disease, and in its 
treatment various and even opposite plans have been and still are 
pursued. In our own country, where the disease was early recog- 
nized, one class of practitioners, referring its cause to that indefinite 
state of the system which they term debility, trust its cure to ardent 
spirits, with other diffusible stimulants, tonics and opium ; another 
class, considering it to be principally a gastric affection, treat it by 
emetics alone, and a third, with various views as to its nature, 
place the patients affected with it under the use of opium, in such - 
doses and so long continued as to induce « sound sleep of some 
hours duration ; while in some parts of Europe it has been treated 
by the same remedies as are adapted to an actual inflammation of 
the brain. 

Were we to judge of these different modes of treatment from the 
manner in which they are individually spoken of by their respective 
supporters, we should be led to the conclusion, that the disease was 
to be removed with equal facility by either ; but when we come to 
examine the statements which have been published of their compa- 





302 ANALYTICAL REVIEWS. 


rative success, we shall find, what might easily have been deter- 
mined beforehand, that in this respect they differ essentially from 
each other. 

In this city a large proportion of our most authoritative practi- 
tioners are in favour of the opium practice, as laid down in the very 
excellent paper of Dr Coares, contained in a former number of 
this Journal*, while others, equally respectable, pursue the emetic 
treatment. 

With respect to ourselves, although we have been taught by ex- 
perience to consider opium by itself, or in combination with ipeca- 
cuanha, as an essential remedy in the majority of the cases of deli- 
rium tremens, yet have we not in every case trusted to it alone, but 
previous to its use have invariably directed cups or leeches to the 
head, whenever symptoms were present that appeared to call for 
their employment ; and during its exhibition have directed blisters 
to the back of the neck, cold to the shaved scalp, and occasionally 
sinapisms to the extremities. By this plan we have very generally 
succeeded in speedily restoring our patients to their accustomed 
health ; in a few cases, however, either in consequence of our not 
having carried the depleting and other remedies to a sufficient ex- 
tent, or from having resorted too soon to large doses of the opium, — 
we are persuaded that the latter, so far from having been of any 
service, has actually accelerated the fatal termination. From these 
facts, therefore, we have been led to the conclusion that the opium 
practice, as generally pursued, is not, at least from the very com- 
mencement of the attack, equally adapted to every case of delirium 
tremens, but willin many prove actually prejudicial, and this in con- 
sequence of the disease in these instances being complicated with 
an irritated condition of the brain approaching, if not amounting, 
to actual inflammation. A similar opinion, but carried to a much 
greater extent than we are inclined to follow, is advocated by Dr 
BaRKHAUSEN in the work which has been placed before us for re- 
view ; and as the author professes to have drawn his conclusions 
from the result of numerous cases, and to have tested their accuracy, 
whenever the opportunity presented itself, by an examination of the 
appearances in the brain subsequent to death, we cannot, it is be- 
lieved, on the present occasion, better occupy a portion of this de- 





* See Vol. IV. pages 27 & 205. 
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partment of the Journal than by a concise but fair analysis of his 
peculiar views. 

‘Delirium tremens,’’ Dr B. defines to be “ that disease which 
attacks individuals only after a long continued habitual use of spiri- 
tuous liquors; and is characterised by a disturbance of the func- 
tions of the brain and of the nervous system generally, occasioning 
absence of sleep, delirium, and delusions of the senses of a peculiar . 
kind (hallucinations) ; frequently attended, also, by considerable tre- 
mor of the limbs, and sometimes by a disturbance of the vascular 
system, with fever; marked by a great tendency to collapse, and 
terminating favourably only by the occurrence of a critical sleep.” 
—Page 5. 

After a few unimportant remarks on the name of the disease, he 
proceeds to a consideration of its cause ;—intemperance, particu- 
larly in the use of distilled spirits. ‘This section is extended to an 
unnecessary length by an examination in detail of the various classes 
of society, trades, &c. in which delirium tremens has been found of 
most frequent occurrence ; from this the following general conclu- 
sion is drawn. That the disease may occur in every individual who 
gives himself up to the vice of intemperance, and hence whatever 
rank or condition in life presents the greatest number of cases of 
the disease, it is from the fact that in such the vice alluded to 
prevails to the greatest extent.—Page 10. 

That delirium tremens is produced, almost invariably, by an intem- 
perate use of ardent spirits is proved by the fact of its very unfre- 
quent occurrence in ‘wine countries, compared to the very great ex- 
tent to which it prevails in those places, and among that class of 
people, in which ardent spirits are extensively consumed. Dr B. 
also remarks in confirmation of this opinion, that in his own coun- 
try, many individuals of the lower classes, who serve as labourers 
in the vineyards, drink daily great quantities of wine without their 
ever appearing to be affected with genuine delirium tremens, until 
the wine, which becomes after a period not sufficiently stimulating 
for their use, is exchanged for ardent spirits.—Page 7. 

Slight attacks of the disease have frequently been observed by our 
author to result also from the long continued excessive use of beer, 
especially strong beer. In regard to the extent to which ardent 
spirits may be drank without producing delirium tremens, and the 
smallest quantity from which it may result, we are informed that no 
general rule can be laid down: 

“I have seen it,”’ remarks Dr B., “ produced equally in indivi- 
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duals, who, from the use of great, or disproportionately small quan- 
tities of ardent spirits, almost daily, or but seldom, or perhaps ne- 
ver became intoxicated ; still, however, in all these instances too 
much liquor, in relation to the constitution of the individuals, had 
been used. I have thus even seen persons affected with the dis- 
ease, who had never been considered actual drunkards, because 
never intoxicated. The different degrees of irritability of constitu- 
tion may, perhaps, occasion a greater or less, really constitutional, 
predisposition to it, though it cannot be properly said that any one 
has an innate predisposition to the disease—the predisposition itself 
being artificially induced by intemperance. Thus, the individual who, 
from his greater irritability of constitution, might readily become 
intoxicated, or affected with delirium tremens, cannot, any more 
than another who is endowed with less irritability, be said to be 
predisposed to the disease, so long as he is no drunkard ; but should 
the latter be the case, then the extent of the irritability of the con- 
stitution can point out his greater or less predisposition, even while 
this predisposition is itself the result of intemperance.””—Pp. 9, 10. 

Ordinarily, habitual intemperance is considered as sufficient of 
itself to produce an attack of delirium tremens, without the occur- 
rence of any exciting cause; frequently, however, according to Dr 
B. other accidental causes contribute to its production, as certain 
affections of the mind, particularly vexation, fear, terror, jealousy, 
indignation, &c. So, also, he conceives, any other diseuse with 
which a drunkard may become affected, will operate as an occa- 
sional cause, especially all mechanical injuries; and in general, 
every occurrence which disturbs the natural equipoise of the va- 
rious functions, and changes the ordinary, physical and moral con- 
dition of the drunkard. ‘These causes may even bring on the disease 
in individuals whose intemperate habits have been for a long time 
discontinued. This has been observed by Surron as well as by 
Dr B. in several instances. 

‘There can be no doubt,’’ remarks the latter, ‘‘ that the sud- 
den and entire relinquishment, either voluntarily or by con- 
straint, of the use of ardent spirits, is also a legitimate exciting 
cause of delirium tremens, as ARMSTRONG and several German 
observers have remarked: very recently professor Lupers has no- 
ticed the same fact*, while it is doubted by Dr Linpf and others.” 
ARMsTRONG notices the case of a female in whom delirium tremens 


* Historia Instituti Clinici per ann. I. et II. mod. A. F. Luders.—Gluckwuns. 
Programm zur Feyer des 50 jar. Jub. von. G. H. Weber, am 21 May 1827. p. 20. 
t De Delirio Trementi, &c. Havnie 1822, p. 68. 
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occurred in consequence of her suddenly relinquishing the use of 
opium, large quantities of which she had long been accustomed to 
take.” Pp. 15, 16. 

Our own experience has led us to a somewhat different conclu- 
sion from that of Dr Barkuavsen, we believe that delirium tre- 
mens never occurs without an exciting cause, and that this cause is, 
in almost every instance, if not in all, the sudden suspension of the 
use of ardent spirits in the habitually intemperate ; this is also the 
conclusion of Dr Coarezs, in the paper already alluded to, whose 
opinions in regard to this particular disease, from the ample oppor- 
tunities he has had of observing it, and the attention he has for 
many years paid to all the phenomena connected with it, carry with 
them very considerable weight. We cannot say that we have ever 
seen an instance in which delirium tremens occurred during the 
career of drunkenness; and even when it has made its appearance 
subsequent to an epileptic attack, during the treatment of a wound 
or fracture, or in the course of some other disease, we are con- 
vinced that it has always been in consequence of the patient hav- 
ing for a time laid aside, or been interdicted his usual potations. 
When not complicated with some accident or disease, we have 
generally remarked that the patients who have fallen under our 
notice, had been, for several days preceding the disease, in a state 
of complete intoxication, on recovering from which they have re- 
mained for a time, without again resorting to their accustomed 
quantity of ardent spirits, and under these circumstances it has 
been that delirium tremens made its appearance. 

The attempt made by Dr B. to prove that the disease is more 
prevalent under certain peculiar conditions of the atmosphere, we 
pass by without comment. We do not think that he has succeeded 
in rendering the opinion even probable, and we know of not a sin- 
gle fact which would appear to give any support to it. 

The description of delirium tremens contained in the fourth sec- 
tion of the present work, is in the general outlines extremely cor- 
rect and striking ; in filling these up, however, the author has laid 
down several symptoms, of more or less frequent occurrence, which 
we cannot say we have recognized at the bed-side ; it is true that 
this may have arisen from-our having studied the phenomena of the 
disease with less minuteness than Dr B. appears to have done. 

Delirium tremens is divided into the acute and chronic, the idio- 
pathic and symptomatic, and into the sthenic and asthenic. The 
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two first of these terms are used in the ordinary sense of the noso- 
logists. Idiopathic delirium tremens is that which arises solely from 
intemperance, and is unconnected with any other disease or injury ; 
the symptomatic is that which occurs during some other affection, 
or subsequent to a fracture, wound, &c. The last division, which 
Dr B. considers the most important, and upon which are founded 
nearly all his views in regard to the pathology and treatment of the 
disease, will necessarily occupy more of our attention. 

The sthenic form, according to our author, is that which occurs 
generally in robust subjects, particularly the young, or those ad- 
vanced in years, whose habits of intemperance have not been of 
long duration, who have a natural appetite, a good digestion, and 
are still possessed of some degree of constitutional vigour. In 
general, the first, and not unfrequently the second attack of the 
disease, are on this account, of a sthenic character.—Page 42. 

The asthenic form, on the contrary, is that which the disease as- 
sumes in old worn out subjects, especially in those who have been 
habitual drunkards for many years; whose digestive and nutritive 
systems have been long in a morbid condition, and who have 
already perhaps suffered from attacks of the disease. So also every 
thing which produces upon the drunkard a debilitating effect pre- 
vious to the occurrence of the disease, such as depressing affec- 
tions of the mind, poverty ; other diseases of a debilitating charac- 
ter, as hemorrhage, severe diarrhea, cachexies, &c. can impart to 
delirium tremens an asthenic form.—Page 52. The nature of the 
ordinary drink of the patient is supposed also to have some effect 
upon the form of the disease produced by it. Thus we are told 
_ that the use of genuine distilled liquors obtained from grain, and 

unadulterated, favours the production of the sthenic; and impure 
spirits, adulterated by foreign admixtures, the asthenic form of de- 
lirium tremens. 

In both forms the disease passes through three different stages, 
which the author denominates stadium prodromorum, stadium in- 
vasionis, and stadium acmes. 

In the sthenic form the first stage is frequently overlooked, in 
consequence of the rapid manner in which the disease makes its 
attack, the mildness of the symptoms, and its short duration. Some- 
times the attack commences with an unusual volubility and boister- 
ousness in the patient, frequently connected with great gaiety, still 
oftener with peevishness and a disposition to quarrel ; in other cases 
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with sudden paroxysms of great anxiety and palpitation of the heart: 
“ the patient often gnashes his teeth, and presses upon the region of 
the heart; the case nay even be mistaken for one of carditis; or 
the disease is ushered in by an epileptic fit, with great determina- 
tion of blood -to the head, or by a vertigo almost approaching to 
apoplexy ; or by an active hemorrhage from the stomach, bladder, 
or nose.” The symptoms may, however, be confined to ‘a sing- 
ing in the ears, pain of the head, a sense of ebullition in the blood, 
(wallungen im blute), a feeling of uneasiness at the precordia, with 
an inclination to eructation, without the power of satisfying it, &c. 
The tongue is often coated, but gastric disease is seldom very evi- 
dent; the pulse is commonly quick, full, and even hard, seldom 
irreguiar or intermittent, and very seldom completely normal. The 
skin is often disposed to perspiration, but often in a contrary condi- 
tion. The face is unusually red, the head hot; a very slight tre- 
mor of the limbs may sometimes be observed; more generally it is 
absent.’’ At first the patient’s sleep is not affected, then it comes on 
only late in the morning, and is often disturbed by anxious dreams ; 
towards the close of this stage sleep is entirely interrupted. These 
symptoms, according to the greater or less violence of the attack, 
may continue for days, or even weeks. The disease has been 
known to be confined to this stage, but generally it passes into the 
second, marked by entire absence of sleep and the presence of hal- 
lucinations ; in the sthenic form these have often one general ten- 
dency, or are marked by the predominance of a single passion or 
one fixed idea. The patients are tolerably manageable, but still 
exhibit some degree of obstinacy, and are more often gay than anx- 
ious and melancholy ; they frequently imagine they hear rain, or a 
loud wind, and complain of heat of the head. Tremor of the limbs 
is either absent or exists only in a slight degree. The pulse is 
commonly upwards of 100, is often full and undulating {wogend), 
more frequently soft than hard. The tongue becomes more foul, 
the cheeks red, the expression of the countenance unsteady. The 
perspiration is often increased, and warm; but not always, and scl- 
dom to any great degree. Sometimes the disease does not go be- 
yond this period, but it frequently passes to the third stage. ‘* The 
hallucinations and delirium are now more wild; the patient is un- 
tuly, he can no longer, as heretofore, be retained in bed, but insists 
upon rising, and longs to follow his occupation ; frequentiy he es- 
capes from his attendants and wanders about. His restlessness 
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and anxiety arise to the highest pitch ; the pulse is commonly still, 
full and accelerated, but frequently has a peculiar tremor, which 
may even give to it the appearance of irregularity. If no tremor 
of the muscles has as yet been observed, it sometimes, but not al- 
ways, now comes on, but only in a slight degree; if it previously 
existed it still continues. The redness of the face and heat of the 
head remain. ‘The perspiration is somewhat augmented. The 
duration of the two last stages is indefinite, but neither is apt to 
extend beyond three or four days.” 

The terminations of the sthenic form of delirium tremens are, 
1. In health.—This may occur in any of the stages, but most com- 
monly at the close of the third. It takes place sometimes sponta- 
neously, without any medical aid. The recovery is invariably 
preceded by a good, natural, and continued sleep. Of what dura- 
tion the sleep must be to eventuate in health cannot be determined; 
Dr B. however conceives, that a shorter sleep than from six to 
eight hours is of no benefit. ‘* A soporose, agitated sleep, forced by 
the administration of powerful narcotics, may as certainly,’’ it is 
observed, ‘‘ terminate in death, as in the cure of the disease.””» We 
are informed that by attending to the natural course of the disease, 
it will always be found, that a decrease in all its symptoms giadu- 
ally takes place previously to the occurrence of the sleep. When 
the latter has been of sufficient duration, the patient awakes per- 
fectly rational, and in general without any recollection of what 
occurred during his sickness. ‘There now takes place a state of 
general enervation and sullenness, as after a debauch: the pulse 
still remains for a time full and undulating, but is natural in regard 
to frequency ; the perspiration ceases, the tongue is mostly very 
foul; there is considerable thirst, no appetite; by degrees these 
gastric disorders cease, and the patient is restored to his ordinary 
health.” 2. In death.—This occurs during the height of the de- 
lirium, in consequence of a sanguineous or serous apoplexy. Dr 
B. has observed this to take place either during the state of con- 
tinued wakefulness, being preceded by convulsions, or during a 
deep sleep. In the latter case, he remarks that the apoplexy is 
peculiarly apt to occur when the sleep has been forcibly induced by 
large doses of opium, but no doubt also, he adds, when opium has 
not been administered. 3. By passing into the asthenic form.— 
This may occur in any stage, and is often produced in consequence 
of the occurrence of some debilitating cause, as a hemorrhage, 
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diarrhoea, &c. and not unfrequently from a treatment too power- 
fully antiphlogistic in reference to the constitution of the patient, 
which may easily happen when the attack has been preceded by 
some disease which would appear to demand such treatment, as 
active hemoptysis, pneumonia, &c.—Page 45 et seq. 

The first stage of asthenic delirium tremens has many symptoms 
in common with that of the preceding form. But in general the 
patient complains more especially of an anxiety, which, in its phe- 
nomena, bears a great resemblance to that of hysteria, and is ac- 
companied with a feeling of great uneasiness at the precordia, with 
involuntary sighs and eructations. There are commonly many 
symptoms of gastric disease, as vomiting, loss of appetite, diar- 
rhea, acidity, flatulence, great foulness of the tongue, pains of the 
stomach, &c. ‘These both precede and accompany the disease. 
There is little redness of the face, and less heat of the head: the 
perspiration is profuse, and generally, even at this stage, there are 
severe tremors of the limbs and a small pulse; the latter is frequent- 
ly very much, and in some instances not at all, accelerated. Ac- 
cording to our author, this form of delirium tremens is never con- 
fined to the above stage but always passes into the second, marked 
by absence of sleep, and a peculiarly anxious delirium; the hallu- 
cinations are very various and of the most motley appearance ; the 
ideas wander in every direction. ‘In the expression of the coun- 
tenance, is strikingly depictured the peculiar mixture of anxiety, 
embarrassment and a more cheerful temper, experienced by the pa- 
tient, as well as his attempts to conceal what passes in his mind.” 
In his demeanour he is more compliant than in the preceding form. 
The pupils have appeared in some cases to be contracted. The 
perspiration and tremor of the limbs increase, or if not previously 
present, now come on, and are to a much greater extent than in 
the sthenic form. Symptoms of determination to the head are 
either absent, or very trifling. The pulse is smaller, more tremu- 
lous, and difficult to be accurately examined. Its frequency is evi- 
dently augmented, but in a few cases the previous frequency is 
now removed. The third stage differs from the preceding only in 
the greater violence of all its symptoms. The delirium is more 
fluctuating ; the ideas, if possible, more wandering ; the restlessness 
and anxiety increase, most commonly, every hour. The tremor of 
the muscles is so considerable that the patient, like one intoxicated, 
cannot walk unless taking hold of some object, and with difficulty 
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protrudes his tongue when desired. Subsultus tendinum now comes 
on. The perspiration is profuse and cold; the tongue becomes 
more loaded; the pulse is always small, and often so frequent as no 
longer to be counted, or is so weak that it is impossible to distin- 
guish between its motion and the constant tremor of the muscles. 
In the lineaments of the face is strongly expressed the danger of an 
approaching collapse; frequently vomiting and purging occur. 
Asthenic delirium tremens may terminate, 1. In health.—Dr B. 
never saw a case in which this took place excepting by the aid of 
appropriate remedies. As in the preceding form, it occurs here, 
also, only by the intervention of sleep, preceded by a gradual de- 
crease in the violence of the symptoms. Subsequent to the remo- 
val of the peculiar phenomena of the disease, there remains a 
state of enervation and depression; and the morbid condition of 
the digestive organs requires that the patient should still continue 
under medical treatment. 2. In death.—‘* Whether,’ remarks Dr 
B. “the determination of blood to the head is, in the asthenic 
form of delirium tremens, ever so considerable as to produce san- 
guineous apoplexy I must be allowed to doubt: I have never ob- 
served such a termination, and am not convinced even of the pos- 
sibility of its occurrence. Almost in every instance, death is in 
this form the consequence of exhaustion ;—of paralysis of the brain 
and nerves, commonly without sleep having been induced, notwith- 
standing fruitless efforts have been made for that purpose, but also 
occasionally after the patient has actually slept.”’—Page 53 et seq. 

Chronic delirium tremens may be attended with symptoms in- 
clining either to the sthenic or asthenic form. The patient appears 
sometimes disposed to sleep, but his sleep is never of sufficient du- 
ration to counterbalance the previous want of it. Occasionally he 
sleeps during the whole night and awakes in the morning rational, 
but soon relapses, for a long time, into the state of watchfulness, 
and the previous delirium again returns. Dr B. has seen this form 
of the disease terminate fatally with all the symptoms of nervous 
fever, sometimes with an organic affection, particularly of the liver 
and lungs, and a consequent dropsy. ‘ Frequently,’”’ he remarks, 
** the disease loses its peculiar character and terminates in actual 
mania. Armstrong mentions that he has observed this once, and I 
have seen it much oftener.”’—Page 58. 

We can neither spare the room, nor have we the inclination to 
enter into any detailed examination of the correctness of the forego- 
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ing division of delirium tremens. We admit without hesitation, 
that when the disease occurs in certain constitutions, particularly 
the young and robust, its symptoms are in some degree modified, 
and that it requires under such circumstances, in the commence- 
ment of the case at least, a treatment somewhat different from what 
it does when occurring in those who have been, as it were, worn 
out by many years of intemperance. We believe, however, that the 
disease is the same in both cases, it being merely complicated in 
the first with a certain condition of the brain, which it is necessary 
to remove, before opium can be administered with safety, to such 
an extent as to procure sleep, the occurrence of which, it is con- 
ceded on all hands, is essential to the cure of delirium tremens. 
To the terms sthenic and asthenic, as they are employed by Dr B., 
we profess to be entirely averse. 

We pass by what the author has said under the heads of progno- 
sis and diagnosis, in which we find nothing worthy of any particu- 
lar remark, with the exception, that in regard to the former, Dr B. 
would appear to consider delirium tremens more generally of a 
fatal nature than experience has taught us to view it in this country, 
where under an appropriate treatment, in most cases, a favourable 
termination is very readily procured; nor can we accede to the 
justness of his remark, that in the first attack the prognosis is much 
less favourable than in the second, or more particularly in the third. 

In the next section, entitled ‘* Epikrise,’’ are contained the views 
of the author on the pathology of delirium tremens, which are in- 
troduced by a summary of all the morbid appearances he has met 
with in the bodies of those who had died by this disease. These 
appearances were as follows: 1. When the disease had been of 
the asthenic form, he discovered in one instance a very striking 
emptiness of the vessels of the brain, but more frequently the di- 
minution in the quantity of the blood was less considerable: the 
blood vessels augmented in size were moderately filled, particularly 
the veins—but no symptoms of actual engorgement presented 
themselves. The arteries did not appear to have taken any sepa- 
rate share in the disease—there being no appearance of abnormal 
vessels—no unusual fulness of the capillaries—no serous effusion— 
no recent exudation of coagulable lymph. The sinus of the dura 
mater, and the veins which empty into it, morbidly enlarged, were, 
however, distended with blood. In one instance the latter were 
found augmented in size in their whole extent ; ‘* from their origin in 
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the substance of the brain, in their course through the arachnoid 
membrane, until their termination in the sinus, they were frequently 
of the size of a crow quill, while those on the inner surface of the 
ventricles were as thick as a common pin; others appeared to be 
partly varicose, so that the brain presented when cut into, an ap- 
pearance as though it had been pierced with small holes. Some- 
times the brain had a firm and tough texture as if it had been 
soaked in spirits. Whenever there was a deficiency of blood the 
colour of the brain was unaltered ; when the vessels were filled, the 
medullary portion was of a yellowish colour and the cortical of a 
clayey appearance. The arachnoid membrane, particularly at the 
upper part of the brain, was somewhat thickened, sometimes even 
opaque, and here and there, especially along the upper edges of the 
hemispheres, on both sides of the falx cerebri, was beset with gra- 
nulations of lymph, which from their firm consistency, had evidently 
been effused for a considerable time. The pia mater was not stri- 
kingly increased in redness. The plexus choroides contained in 
some places small hydatids. Some of the bones at the basis of the 
skull, particularly the sella turcica, were found in a condition ap- 
proaching to caries, or at least were of an unhealthy appearance.” 
—Page 68 et seq. 

The foregoing morbid appearances Dr B. does not consider 
as the product of the last attack of delirium tremens, but to 
have existed for some time previous to its occurrence ; they 
have been found, he remarks, in the brains of drunkards who have 
died of tabes, and who had never suffered an attack of delirium 
tremens, as well as of those who have not been drunkards, and had 
not even been affected with an acute disease of the brain, nor any 
other from which their production could be anticipated. In many 
cases of delirium tremens also, they are entirely absent. ‘I con- 
sider them,”’ he adds, ‘as the product of a repeated morbid irrita- 
tion of the brain, caused by the use of ardent spirits, and of the in- 
‘variable consequence of such irritation, a congestion towards the 
head. It is true that this irritation leaves behind it no very per- 
ceptible traces in the brain, until it has been frequently repeated ;— 
from the derangement, however, it produces in the brain, at first 
functional, but by a longer continuance, or more frequent repeti- 
tion, organic, it is probable that the predisposition to delirium tre- 
mens is‘ produced ; hence it is indifferent, as it regards the occur 
rence of this disease, whether these evident alterations of structure 
precede or not, as they are in some degree to be considered the 
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material evidence of an existing predisposition (als materiellen 
ausdruch der vorhandenen disposition). In young subjects, who 
have not been long addicted to intoxication, the alterations alluded 
to escape our_senses, but this is seldom the case in old drunkards.” 
—Pp. 75, 6. Dr B. conceives that the predisposition arising from this 
functional or organic derangement of the brain, explains the man- 
ner in which delirium tremens, particularly the symptomatic, may 
be induced even in individuals who have for a considerable time 
renounced their habits of intemperance. 

2. In the sthenic form of the disease, besides the morbid appear- 
ances already described, but to a greater extent, were also found, 
general turgescence of the capillaries, as well venous as arterial, 
particularly an overfulness of the abnormal vessels formed in the 
arachnoid membrane, the smallest and most delicate arteries of 
which appeared to approach in size to the largest of the veins, 
which latter were also greatly augmented in number and size. 
There was often reddening of the pia mater and substance of the 
brain, from the great amount of their minute blood vessels, filled 
with blood of a bright red colour. Beneath the more or less opaque 
arachnoides were frequently found many ounces of a clear serous 
exudation ; the same was also found in the cavity of the ventricles 
and at the basis of the cranium. Dr B. never met with any traces 
of recently effused coagulable lymph. In one instance the carotids 
in their whole extent presented an inflammatory redness of their 
inner membrane. The foregoing evidences of an increased acti- 
vity of the blood vessels within the cranium are presumed to have 
been produced during the last occurrence of delirium tremens, 
but so far from having constituted its cause, it is supposed to be far 
more probable that they were produced during, and as an effect of, 
the last attack.—Page 71, et seq. They are believed to partake 
more of the character of congestion than of inflammation. 
“Where, however,” says our author, “the limits are to be drawn 
in these cases, between congestion and inflammation I must leave 
undetermined. Dr AnpRE2&* represents the increased activity of 
the vessels of. the brain and its membranes which occurs in dele- 
rium tremens, as an asthenic inflammation, which idea may, in many 
cases, be perfectly correct, but it certainly admits ofno general and 





* Hufeland und Osann’s Jour. 1824, ap. und May stiak. 
Vol. VII.—No. 14, April 1829. 40 
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invariable application in practice. More correctly Linp denomi- 
nates it serous inflammation ; but I must remark that the supposi- 
tion of inflammation of any kind, in many cases of even sthenic de- 
lirium tremens, is not admissible, and were it generally acted upon 
would readily lead to errors of practice.”°—Page 73. ARMsTRONG 
considers the state of the brain alluded to as most commonly of a con- 
gestive character. The congestion of the meningeal vessels of the 
brain in delirium tremens we find noticed also in the dissections of 
Frank, Speranza, Biack, and others, whose names are not men- 
tioned in the work before us. 

3. In some cases of the sthenic form of the disease, occurring in 
young subjects, the morbid appearances first above noticed (para- 
graph 1) were not discovered after death, but the brain presented 
the indisputable indications of an acute inflammation having imme- 
diately preceded death; viz. redness of portions of the arachnoid 
membrane, caused by fine vessels the product of disease, unusual 
turgescence of the vessels of the pia mater and substance of the 
brain, and a morbid effusion of serum in every part within the cra- 
nium.—Page 74. 

The morbid appearances described in the two preceding para- 
graphs (2,3) are very frequently absent ; they are found only after 
the sthenic form of the disease, and even then not always collec- 
tively. 

“They are therefore,” remarks our author, “ with as little 
propriety to be considered the immediate cause of delirium tremens, 
as the same symptoms when they occur, for example, in mania and 
in typhus fever, or as the Broussatsan gastro-enteritis in most fevers, 
can be presumed to point out the nature of these diseases. They 
are purely the product of the last attack, and can only serve asa 
proof of the fact, doubted by so many, that the brain is actually in- 
terested in the disease, and that the vascular system, especially of 
the latter organ, can frequently so far participate in it, that an 
irritating treatment, or one calculated to increase the determina- 
tion of blood to the brain, can never be admissible; as such treat- 
ment will certainly tend still more to increase the action of the 
cerebral vessels, even sometimes carrying it to the extent of inflam- 
mation.”’—Page 77. 

It is the opinion of Dr B. that in the disease under consideration, 
similar alterations to those found in the brain and its meninges, exist 
also in the spinal marrow, the ganglions, and the other parts of the 
nervous system, though he cannot absolutely say that he has detect- 
ed them in the dead body, in consequence of his having heretofore 
had no opportunity of examining into the fact. 
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*t Besides the alterations which have been described as occurring 
in the brain and its membranes, morbid appearances were discov- 
ered also in other important organs, particularly in the liver and 
spleen, both of which are, it is well known, often the seats of disease 
in drunkards; I have likewise found the mucous coat of the stomach 
and trachea reddened. The latter remark is also made by Lino. 
I have, however, to regret, that in all the cases in which the head 
was examined, permission could not be obtained to examine the 


other cavities.” 

Dr B. considers delirium tremens, as indicated by the well known 
symptoms, to be a peculiarly characterized disturbance of the intel- 
lectual and sensorial functions, and of the whole nervous system, 
arising from a morbid excitement or irritation of the brain and 
nerves, produced by a specific cause ; viz. habitual intemperance in 


the use of ardent spirits. 

“Concerning the precise nature of this disturbance we know 
as little as we do in relation to that of our sensorial or intel- 
lectual faculties generally, either in health or disease. The ex- 
citation of the brain in certain cases of delirium tremens,’ as 
well as of phrenzy, may give rise not merely to congestion, but 
to actual, or at least a serous inflammation of the brain; for to 
these cases is applicable the almost proverbial expression, ¢ ubi irri- 
tatio ibi affluxus.’ This morbid condition of the blood vessels is, 
nevertheless, not always necessary in order to produce the disease 
in its fullest extent. In first attacks delirium tremens has more 
resemblance to phrenitis, subsequently it has a greater affinity to 
what are termed diseases of the mind, particularly mania, of which 
the acute form appears to constitute a species. According to my 
views of the disease, therefore, its most proper place in nosology 
will be between mania and phrenitis. In common with the former, 
it has the primary disturbance of the intellectual and sensorial func- 
tions, but differs from it in the circumstance of mania being very 
frequently unattended with any disturbance of the general system, 
which is seldom, perhaps never, the case with delirium tremens ; 
in this last it resembles phrenitis, while it differs from it in the 
absence of the invariable and original inflammatory character of 
the latter. Chronic delirium tremens is scarcely to be distinguish- 


ed from mania.’’—Page 79. 

Dr B. knows of no more adequate comparison for the disease, 
than with a fit of intoxication ; both having great analogy to each 
other, as well in their cause as in their symptoms, with the excep- 
tion that both the action of the cause and its effects are more per- 
manent in the former than in the latter ; what in this, particularly 
where only of occasional occurrence, appears to be simply the 
effect of the excess immediately preceding, is in that the conjoined 
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effects of frequent fits of intoxication, and of the constant influence 
of these effects upon the nervous system, particularly the brain. 
“It is not surprising therefore,” he adds, ‘* that such effects should 
continue for a longer period in delirium tremens, than during a fit 
of intoxication, and that from the highest grade of habitual excess, 
a chronic or rather perpetual delirium tremens should result.’"—Pp. 
79, et seq. 

We proceed now to a consideration of the treatment of delirium 
tremens, founded upon the foregoing pathological views. 

The author commences this section with some very pertinent ob- 
servations upon the impropriety and even injurious consequences, 
of attempting to confine the patient to his bed, or of subjecting him 
to any personal restraint. He notices, what must have struck every 
one the least conversant with the disease, that the patients labour- 
ing under it are far more obedient to strangers than to their rela- 
tives and ordinary attendants, and are more readily controlled in an 
hospital than in their own dwellings. 

The remedies for delirium tremens differ, according as it appears 
under the sthenic or asthenic form. When the former is the case, 
the indications of cure are, to calm the highly excited condition of 
the nervous system, to reduce the immoderate activity of the brain 
and nerves, and at the same time to appease the disturbance of the 
vascular system generally present ; or at least to divert the conges- 
tion of blood from the brain; holding in mind, however, that the 
disease has a constant tendency to asthenia or collapse. To fulfil 
these indications will be demanded :° 

1. Antiphlogistics. The cure of the disease is not to be ex- 
pected from them alone; they are adapted to those cases only in 
which the vascular system is implicated, and in their employment 
demand great judgment, as well in regard to their selection, as to 
the extent to which they are to be carried; otherwise they may 
quickly induce exhaustion, the occurrence of which, in this disease, 
is always to be dreaded. General bleeding, when the necessity for 
its employment is not perfectly clear, Dr B. conceives had better — 
be omitted ; as its possible advantages will be greatly overbalanced 
by the bad effects which may result from it: he having seen it, when 
the disease is fully formed, most generally, produce a speedy collapse. 
He therefore restricts its use to the primary stage of those cases 
which occur in young and robust subjects who have not before been 
affected with the disease ; especially when these are attended with a 
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sense of ebullition in the blood ; a full, strong pulse; vertigo; sing- 
ing in the ears; great anxiety, &c. Even when delirium tremens 
is complicated by the presence of a local inflammation, especially 
of the brain or lungs, topical depletion, blisters, and appropriate 
remedies internally, are in most cases to be preferred to venesection. 
When decided symptoms of cerebral congestion exist, Dr B. has 
derived great advantage from leeches applied to the head. Even 
topical bleeding, however, from the danger of its producing a col- 
lapse, must be employed with much caution. Purgatives, particu- 
larly the saline articles of this class, are considered to be useful in 
those cases only, in which the disease remains for weeks in its form- 
ing stage, especially when accompanied with great tendency to con- 
stipation and foulness of the tongue ; but under other circumstances, 
they seldom do good, and may be prejudicial from their debilitating 
effects. 

2. Acids. Of these, Dr B. has only employed the sulphuric in 
the form of the elixir acidum Halleri: he considers this one of 
the best remedies in cases in which the disease is not yet fully 
formed, with great tendency to increased perspiration, consider- 
able vertigo, singing in the ears, &c. In some instances the use 
of the acid is to be preceded by a purgative or even by venesection. 

3. Nauseating remedies. ‘* Of these,” says Dr B., “I have as 
yet only employed the tartarized antimony, and with such decided 
advantage, that in the sthenic form of delirium tremens, I know 
of no remedy that can be compared to it. Its effects here may 
almost be denominated specific. Administered in such doses as 
to excite nausea, it unites in itself the three-fold character of a de- 
rivative, a sedative, and consequently, an indirect antiphlogistic ; 
reducing the morbid activity of the nervous and arterial systems, 
and counteracting the determination to the brain; its use being, at 
the same time, unattended by any of the danger to be feared from 
opium or the lancet. I have administered the antimony in every 
stage of the disease, and know of no other counter indication to its 
use than the symptoms of the asthenic form.” —Page 98. ~ . 

When there exists foulness of the stomach, Dr B. administers the 
tartarized antimony first as an emetic, and subsequently, or when such 
is not the case, he directs five grains to be dissolved in five ounces of 
distilled water, of which the patient is to take a spoonful every hour or 
two; no bad effects being produced, after from twelve to twenty-four 
hours he increases the antimony one grain, or in very urgent cases 
to ten grains for the five ounce solution; if still no sickness be pro- 
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duced, or if the nauseating effects cease, in consequence of the pa- 
tient becoming habituated to the remedy, the antimony is increased 
in each subsequent solution one grain, and in urgent cases to five 
grains, until the desired effects are produced : these often take place 
after five grains, but occasionally not until twenty or more have 
been taken. The symptoms of the disease now diminish, the pa- 
tient feels inclined to sleep, lays himself willingly in bed, and soon 
falls into a natural slumber. If the sleep thus induced should not 
be of sufficient duration to effect an entire removal of the disease, 
the cure will be completed by the exhibition of a few grains of Do- 
ver’s powders at bed-time. If the antimony acts too much upon 
the bowels Dr B. adds to each solution ten drops of laudanum. He 
in general continues the use of the antimony for about a day after 
the disappearance of the disease, in smaller doses and at longer in- 
tervals, to prevent the patient from being too suddenly withdrawn 
from the influence of the remedy. The only inconvenience which 
has resulted from the employment of tartarized antimony, in the 
hands of the author, has been, that when given in large doses or in 
too concentrated a solution, it has sometimes occasioned an inflam- 
mation of the mucous membrane of the tongue, fauces and trachea, 
and a crop of small pustules similar to those arising from its exter- 
nal application. These, however, we are assured, soon disappear 
of themselves without injurious consequences, and their occurrence 
may be prevented by a greater diiution of the remedy or by adminis- 
tering it in mucilage. But as tartar emetic when given in too large 
doses has been known to produce mischievous effects upon the mu- 
cous membrane of the stomach and bowels, Dr B. never allows 
more that ten to twelve grains to be given within the twenty-four 
hours, and very often five to eight grains have been sufficient. This 
remedy is conceived to te one peculiarly adapted to cases of deli- 
rium tremens complicated with rheumatism, or inflammation of the 
lungs, pleura, &c. Professor LupErs is said to have employed the 
antimony in the disease before us with good effects*, and in the 
review of G6DEN’s writings, contained in the April number, 1827, 
of Hurexanp and Osann’s “ Bibliothek der Praktischen Heilkunde,”’ 
page 192, the writer informs us that he has never failed to remove 





* In favour of the use of nauseating doses of tartarized antimony in delirium 
tremens, the names of D’OLEIRE, Von DEM Buscu, MULLER, ScumuprT, and 
Luce are adduced. 
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the most severe attacks of delirium tremens by the following prescrip- 
tion, administered in such doses, every hour, as to induce nausea: 
R. Infusi ipecacuanhe e. Sii. radic. parat. 3vii. col. dissolve crem. 
tart. 3i. oxym. scillit. Zii. In relation to the foregoing practice, 
which is scarcely known in this country, we have, ourselves, had 
but little experience—that little, however, is in its favour. 

4. Cold applications to the head. These are of decided benefit, 
especially in cases with symptoms of cerebral congestion. With 
respect to diet, Dr B. directs the patient, in this form of the disease, 
to be confined to aqueous and mucilaginous drinks, weak water 
soup, and a little wheat bread.—Page 87 et seq.* 

In the asthenic form of delirium tremens, the indications are, to 
diminish the excitement of the brain and whole nervous system by 
such means as shall not at the same time tend to increase the gene- 
ral debility, but which will in some measure replace the stimulus to 
which the patient has been habituated. According to our author 
no remedy fulfils this intention, in the greater number of cases, 
so effectually as opium; the employment of which he restricts 
entirely to this form of the disease. He had previously asserted, 
page 91, that “if opium be given in the sthenic form of delirium 
tremens, it will be found that by small and medium doses the ex- 
citement of the patient will be increased, and that very large doses 
must be administered before sleep can be induced,’”’—“ and no phy- 
sician ought to be surprised, should his patient by such treatment 
be sunk into sopor and everlasting sleep; even when such an event 
does not occur, the cure of the patient is not always obtained by 
the sleep thus forcibly obtained. I have occasionally observed, on 
the contrary, that even when the sleep has continued with little in- 
terruption for two days and as many nights, when the patient awoke, 
the disease has still remained, or else after a short intermission has 
again returned. It is a happy circumstance in regard to.the ex- 





* It is stated that in Friedrich’s Hospital, Copenhagen, when delirium tremens 
was treated partially by antiphlogistics, with personal restraint of the patients, 
in 1820, 1 out of every 4 died, and in 1821, 1 out of 4 2-7ths; but in 1822, when 
a more strict antiphlogistic treatment was pursued under the direction of professor 
Heruo.pr, the patients being allowed their liberty, only 1 died out of 9 4-5ths, 
in 1823, 1 out of 12, and in 1824, 1 out of 9 2-3ds. In the same institution an 
exciting treatment, (by opium and stimulants we presume is meant) without 
distinction of the cases, gave as its result, in 1817, 1 death out of every 2 3-4ths 
patients—in 1818, 1 out of 2 4-9ths, and in 1819, 1 out of 2 10-11ths. 
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cessive use of opium in delirium tremens that the attack which at 
first assumes the sthenic form, may in its course become readily 
asthenic ; and hence the treatment which was improper in its com- 
mencement, in consequence of this change in the character of the 
disease, may finally effect its cure. Did not this tendency to as- 
thenia and collapse constitute a part of the character of the disease, 
a proportionally greater number of patients would undoubtedly sink 
under the opium practice.” 

But while Dr B. admits that opium is almost the only remedy 
adapted to the cure of delirium tremens, in its asthenic form, yet even 
here he is extremely reserved in its administration ; and he reprobates 
in no very mild terms the extent to which others have believed 
themselves authorized from experience to carry it. With the late 
Dr Axsers he commences with it in half grain doses repeated 
every two hours; if these have not the desired effect, the opium is 
increased to one grain at the same intervals; .and if sleep be still 
not procured, and the case is one of great emergency, two grains 
are then administered every two hours; but he seldom allows the 
remedy in this extent to be repeated oftener than four times; when, 
if the disease still continues, the quantity of the opium is reduced to 
a grain, or even half a grain, and in this dose continued until the 
termination of the attack, provided nothing occurs to contraindicate 
itsemployment. In most cases he has found that half a grain every 
two hours soon procures a critical sleep; but when this dose is 
found ineffectual, a larger dose administered at bed time will more 
generally succeed. The remedy is directed to be continued in 
diminished quantity for a day or two subsequent to the removal of 
the disease, in order to guard against a relapse. 

What may have been the actual success of the foregoing treat- 
ment in the hands of our author, it is impossible to say; no data 
being furnished from which any thing like a correct judgment can 
be formed. In very many of the cases of delirium tremens which 
have occurred under our own observation, we feel no hesitation 
in saying, that had we restricted ourselves to the doses of opium 
which Dr B. has recommended, no benefit whatever would have 
been produced. Experience has taught us, and the observations 
of others have confirmed the fact, that not unfrequently the safety 
of the patient demands the employment of large doses of the remedy 
in order that sleep may be promptly induced. In these cases, de- 
lay, or what amounts to the same, trifling doses of the opium is in 
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the highest degree dangerous; the patient being often permitted to 
die from mere exhaustion, when by an appropriate treatment a 
cure might have been readily effected. Dr B. appears to us to 
have run equally as much to one extreme, when from a fear of its 
injurious effects, he restricts the employment of opium in delirium 
tremens within such narrow limits, as they have to the opposite, 
who insist upon its liberal administration in every case, stage, and 
circumstance of the disease, and maintain that in this disease no 
evil can result from its use in almost any quantity. It must be ad- 
mitted that the opium practice in delirium tremens, particularly to 
the extent to which it is sometimes necessary to carry it, requires 
much judgment and not a little caution in its management. Nothe 
ing should be Jeft to chance, nothing to the discretion of the attend- 
ants; but from the moment it is commenced with, until sleep 
ensues, the eye of the physician should be removed from off his 
patient for as short a time as possible. By proper precaution, 
however, every possibility of danger is removed, and in few cases 
will the practice fail in effecting a cure. 

Whether the different tinctures of opium produce other effects 
than the article in substance, Dr B. is unable to say; the former he 
thinks may perhaps be preferable when the patient rejects the latter 
by vomiting. This rejection, however, Dr Scumrpr, Sen. is said 
always to have prevented by combining the opium with an acid. 
We would recommend that in this, as well as in every other dis- 
ease in which it is necessary to administer opium in repeated doses, 
it be given in powder, or rubbed up with mucilage of gum arabic. 

The other remedies which have been proposed for the cure of 
asthenic delirium tremens, as camphor, volatile alkali, musk, digi- 
talis, &&c. are next considered, but as they are confessed to be in 
every respect inferior to opium, under the ordinary circumstances 
of the disease, it is unnecessary to notice the observations of the 
author in regard to them. 

To the use of ardent spirits as a remedy in delirium tremens 
Dr B. very properly objects. ‘*Even as a prophylactic their use 
is justifiable,” he remarks, ‘‘ only in worn out subjects, and in very 
moderate doses.’’ From external derivatives, as blisters, sina- 
pisms, &c. he would anticipate good effects in cases attended with 
cerebral congestion; and in those complicated with local inflamma- 
tions, particularly of the liver or lungs, he directs their application 
in the neighbourhood of the affected organ: blisters have also ap- 
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peared to him to be of great service in removing the affection of 
the head, ringing of the ears, &c. which frequently continues after 
the removal of the delirium. 

For diet he directs water gruel, thin sago, oat meal gruel, &c. 
with a moderate quantity of animal broth, and wheat bread.—Page 
107 et seq. 

Under the head of “treatment of symptomatic delirium tre- 
mens,’’ we meet with nothing new or very interesting; and the 
same may be said in relation to the observations upon the treatment 
of the chronic form of the disease. We close our analysis with the 
remarks of Dr B. upon the emetic practice a8 recommended by 
Dr J. Kuaprp of this city. 

“ The good effects of emetics in many cases of delirium tremens, 
in which a foulness of the prime vie calls for their employment, is 
incontestable. Asa remedy for the disease, ALBERs, before he had 
made trial of them, anticipated great advantage from their exhibi- 
tion, and determined to resort to them the first opportunity that 
presented itself; this occurred a short time before his death, in a 
case which he attended in conjunction with myself: but the fatal 
termination in this instance gave to hum such a distrust of emetics 
that he determined never again to make trial of them in this dis- 
ease. G6pEN recommends their employment only in the com- 
mencement of the attack, not to evacuate sordes, but as a nervine, 
in which manner he presumes they act from the agitation they pro- 
duce in the cardiac plexus. In the review of the works of this 
author in the ‘ Literary Gazette of Leipzig,’ the effects of emetics 
are also praised in the beginning of those cases suddenly induced 
by some mental emotion ; both the latter opinions appear to be cor- 
rect. But when some practitioners recommend the use of emetics 
in cases preceded by an epileptic fit, I, on the other hand, can only 
say that I have often prescribed them under such circumstances, 
and but in one instance, with the least advantage ; others again in- 
sist upon their use in every case of the disease ; but even these will be 
_ obliged to admit that, although frequently repeated, they often pro- 
' duce no effect, or at least that they will not alone effect a cure, and 
that in the asthenic form of the disease their repeated employment 
will tend to accelerate a collapse.” “The good effects resulting from 
emetics in delirium tremens will be found solely confined to those 
cases which owe their origin to disorder of the stomach, or at least, 
in which gastric symptoms predominate, as is frequently the case 
when the disease is brought on by some mental excitement.””—Pp. 
116, 117. 

The volume closes with the detail of twenty-five cases of the dis- 
ease, variously treated, eleven of which terminated fatally. 
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Our opinion of Dr B.’s * observations” will be readily collected 
from what has been already said: although we differ from him 
widely on many important points, we nevertheless recommend the 
work as one deserving of an attentive perusal, and as better calcu- 
lated to lead to a rational treatment of delirium tremens than any 
with which we have as yet met. We hope before long to see it in 
an English dress. 9. &. 





Articte XII.—Medico-Chirurgical Transactions. Vol. XIV. 
Part I. 


We continue our notice of the 14th volume of the Transactions 
of the Medico-Chirurgical Society—having in our last analyzed the 
first part of this valuable production. The second part commences 
with a long but excellent paper, containing, 

Pathological and surgical observations relating to injuries of 
the brain; by B. C. Bropre, F.R.S. Surgeon to St George’s 
Hospital. 

As the object of the distinguished author is to present a distinct 
and connected view of all the parts of this curious and interesting 
inquiry for the benefit of the surgical student, we, shall follow his 
course very closely, although we may notice subjects familiar to 
most of our readers. To all, however, it will be useful to know 
the opinions of an English surgeon of reputation on matters of great 
importance. 

The present communication embraces only the immediate conse- 
quences of injuries of the head; the secondary consequences, or 
those resulting from inflammation, are reserved for another period. 
Of the immediate consequences of contusions and wounds, a dis- 
tinction is to be drawn between the actual derangement or de- 
. struction of the natural organization as evinced by dissection, and 
the symptoms arising from the disturbance of the functions of the 
injured organs, at the same time keeping in view the mutual con- 
nection of these two orders of facts, that a correct pathology may 
be instituted for practical purposes. 
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Dissection manifests various appearances. They may be classed 
under distinct heads—as, 

1. Extravasation of blood under one or more of the tissues form- 
ing the scalp. When under the pericranium, the feeling is similar 
to that of depressed bone. 

2. The scalp is sometimes lacerated so as to expose the pericra- 
nium, or this last membrane is torn so as to expose the bone. These 
accidents are more serious than the former. 

3. The dura mater is sometimes separated from the bone, with 
a consequent rupture of the small connecting vessels and extrava- 
sation of blood. 

4. Fractures of every variety are found. Those at the base of 
the cranium are more dangerous because almost invariably compli- 
cated with extensive injury of other and more important parts. 
Fractures per contre-coup may occur but are not so common as 
supposed by the French. Mr Earte has noticed a fracture of this 
kind only where the occiput has been forcibly impelled against the 
atlas. In this Mr Bropin’s experience coincides with Mr Ear.r’s. 
In all cases where depression exists, the inner table is always broken 
to a greater extent than the external, and hence the actual depres- 
sion is greater than the external fracture would indicate. In many 
cases also there is a distinct depression of the inner table and even 
splinters driven into the substance of the brain, where a simple 
fissure and no depression existed in the outer table. These pheno- 
mena seem dependent on the greater brittleness of the inner table 
and the greater elasticity of the outer table. 

5. In young children there may be an indentation without frac- 
ture—and this in a few days may disappear without the assistance 
of the surgeon—owing probably to the pulsations of the brain. 

6. The sutures may be found separated. This is owing to great 
violence, and therefore more rare than fractures, and more dan- 
gerous. 

7. Extravasations of blood may occur within the cranium in 
various situations. Ist. Between bone and dura mater from rup- 
ture of capi!lary vessels—or of middle meningeal artery. The last 
is the only source of dangerous compression ;—this vessel may occa- 
sionally be ruptured without fracture. 2d. Blood may be effused 
under dura mater ; then generally in the arachnoid cavity—rarely in 
the ventricles; occasionally in the substance of the brain or in the 
cellular tissue of the pia mater. This occurs more frequently at 
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the base of the cranium, and generally from rupture of the substance 
of the brain by contre-coup. Wounds of the sinuses bleed profusely, 
but the hemorrhage is easily arrested, so that dangerous compression 
is hence very rare. Blood is sometimes discharged from the ear ;— 
in a few cases, Mr Bropre has known this to arise from a laceration 
of the lateral sinus near the external meatus and on the inner surface 
of the mastoid portion. In another case, where there was hemor- 
rhage from both the ear and the nostrils, examination after death 
exhibited a rupture of the cavernous sinus with fracture of the base 
of the cranium. 

8. The brain is liable to all kinds of wounds, which are often 
complicated with the effects of contusion. 

Such are some of the injuries of the brain and its appendages as 
revealed by dissection ; but bad consequences may immediately result 
from contusions, and the patient even be destroyed, without ‘ the 
most accurate anatomist’’ being able to discover any lesion in the 
brain or its membranes. This partial or total suspension of the 
cerebral functions is termed concussion of the brain ;—the symp- 
toms need not here be detailed. Although Mr Bronte affirms that 
‘“‘the brain appears to retain its natural structure unimpaired,”’ yet 
he says, ** it is difficult to conceive in what other manner concussion 
of the brain can operate”’ than by a derangement of organization ; 
and hence he supposes that the minute ultimate structure of the 
brain may be altered without our senses being able to recognise it ; 
and of course, that where individuals recover from a momentary or 
transitory concussion, there has been as speedy a reparation of such 
structural derangement. Such a supposition may be true: but we 
must deem all hypotheses of this kind not only unphilosophical, but 
useless. We are in reality no wiser on the supposition of our author, 
than if we believed that function may cease while organization is 
perfect. When the heart ceases to beat, a muscle to contract, or 
the skin to perspire, we have in most cases not the least foundation 
for the supposition that organization is disturbed: and when a man 
is stunned by a blow on the head and instantaneously recovers his 
cerebral functions, why should we infer that the medullary or cortical 
mass has been structurally disturbed and in a moment has had its in- 
tegrity restored? Hence, although an alteration of structure ne- 
cessarily causes a disturbance of functions, yet, as far as we know, 
function may be disturbed or even permanently destroyed without 
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alteration of structure. This doctrine we conceive to be of impor- 
tance. 

The disturbance of the heart during concussion Mr Bronte 
would refer, not to any necessary dependence of the actions of the 
heart on the influence of the brain, which he would deny, but to the 
connection and sympathy existing between different organs. He 
nevertheless would refer the immediate cause of death from con- 
cussion to the disturbance of the heart’s action. We would, how- 
ever, ask if the brain is not a vital organ as well as the heart, and 
why a suspension of its functions may not be therefore as certainly 
and as speedily fatal as a suspension of the heart’s actions? This 
disposition to exalt the circulatory system to an undue importance 
in the animal economy, is still manifested by the disciples of the 
English school, and is continually exhibited, we think, by the pre- 
sent medical revolutionists of France, Dann all that is 
said and written on irritation. 

Compression of the brain arises either from a diminution of the 
cavity of the cranium, as in depression of bone, or from an actual 
increase of the contents of the cranium, as from effusion of blood, 
&c. In such cases the functions of the brain become impaired. 
“* This isa matter of experience and observation, about which there 
is no dispute.’’ Mr Bett, however, has affirmed that the substance 
of the brain is incapable of compression, and that the symptoms 
are owing to the diminution of the size of the blood vessels pre- 
venting the supply of arterial blood which is necessary for its func- 
tions. But it is true, that symptoms of compression will arise from 
a preternatural determination of blood to the head, the vessels 
being over loaded; and that such cases are relieved by bleeding, 
as if distended vessels would cause effects similar to those from ex- 
_ travasation of blood. Again, although Mr Bropre admits that the 

substance of the brain is incompressible, yet the effects of pressure 
must be to alter the position and relative situation of the delicate 
fibres of which its minute structure is composed. 

As to the symptoms of compression, surgeons well know the 
difficulty of distinguishing them from those of concussion. Mr B. 
notices them under several heads. 

1. Pain in the head. This is also experienced in concussion: 
that it may arise solely from pressure is proved by the fact, that it 
has ceased immediately on elevating a portion of depressed bone. 





BRODIE ON INJURIES OF THE BRAIN. 327 


2. Insensibility is often incomplete, as in concussion. Some- 
times it is perfect. When from depression of bone, it occurs im- 
mediately; when from extravasation, more gradually, and often 
some time elapses before the patient becomes insensible. Occa- 
sionally there is insensibility from concussion, then the patient 
recovers and again becomes insensible from compression. Mr 
Bropie does not believe that the cause of the insensibility, whether 
from concussion or compression, can be distinguished by the symp- 
toms. He presents a case of compression from effused blood, as 
proved by dissection, in which the symptoms were similar to those 
of concussion, as detailed by Mr AnerneTuy. There is often 
merely partial loss of sensibility, owing to pressure made on parti- 
cular nerves. 

3. Paralysis occurs in the muscles of voluntary motion; in the 
bladder ; in the sphincter ani; in the muscles of respiration also; 
whence stertor and contraction of the diaphragm at longer and 
longer intervals until respiration ceases. “It is this paralysis of 
the muscles of respiration which, in ordinary cases of pressure on 
the brain, is the immediate cause of death.’? There is often hemi- 
plegia, and this is sometimes permanent; but it is a more rare 
occurrence after accidents than in cases of apoplexy, as in these 
last, the effusion is more frequently in the ventricles, or substance 
of the brain. Particular muscles may be paralyzed. Mr B. has 
never met with an exception to the observation, that hemiplegia 
occurs on the side opposite to that on which the effusion has oc- 
curred. 

4, Convulsive motions often appear on the side opposite to that 
paralysed. Mr B. doubts whether they are attributable to pressure 
on the brain; but would refer them to wounds, or laceration of this 
organ. They are to be distinguished from general convulsions. 

5. Affections of the pupils. ‘The state of the pupils varies ex- 
ceedingly, without our being able to explain the reason, the cir- 
cumstances being often apparently similar. They are usually 
dilated; often contracted. Sometimes one pupil is dilated, and 
the other contracted. When dilated they sometimes contract 
immediately after the abstraction of blood, and then enlarge as the 
effects of the bleeding cease. Mr B. has known the pupils sensi- 
ble to light while the patient remained in a state of complete insen- 
sibility ; and also there may be insensibility of one of the pupils 
without general insensibility, and even without loss of vision. 
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6. Affection of the circulation is sometimes, but not always ob- 
served. The contractions of the heart are generally less frequent 
or less forcible than natural. In some cases the strength and ac- 
tivity of the pulse will be instantaneously restored on the removal 
of the pressure, as when a depressed bone is elevated. An inter- 
mittent pulse, according to Mr ABERNETHY, is a less frequent oc- 
currence in cases of compression than in those of concussion of the 
brain. 

7. Sickness and vomiting. Mr Bropie doubts whether these 
should be ever referred to pressure on the brain. They are more 
probably dependent on concussion ; as when compression is great- 
est there is no disposition to vomit, and sickness and vomiting have 
occurred immediately after pressure has been removed. 

The symptoms of compressed brain vary exceedingly, not only ac- 
cording to their intensity, but as they happen to be variously com- 
bined. The prognosis is very uncertain; under apparently similar 
circumstances, some individuals soon recover, others speedily die, 
while others who survive are paralytic or otherwise injured for years. 
Mr Bropre has met with one case in which he was led to believe 
that the patient perished from secondary hemorrhage within the 
cavity of the cranium. ! 

Wounds of the brain and its membranes. Wounds of the mem- 
branes greatly aggravate the ultimate danger of the case, but do not 
add to the immediate symptoms, and these alone are now con- 
sidered. 

Wounds of the substance of the brain are usually complicated 
with the effects of concussion or compression of the cerebral mass ; 
so that it is impossible to predict the consequences of a wound of 
a given extent in any given situation. In many cases also of punc- 
tured, incised, and lacerated wounds, the functions of the brain are 
not at all impaired, and often, even large portions of this organ are 
lost while the mental and corporeal functions remain apparently 
uninjured. Mr Broptz is, however, inclined to the opinion, that 
convulsive motions and other indications of injured brain, may oc- 
cur from punctured or lacerated wounds when no concussion or 
compression has been suffered. 

Other immediate consequences of injured brain. 

1. Partial nervous affections. Concussions of the brain are 
sometimes followed by partial or complete loss of the sense of 
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hearing or of smell, of sight or of taste; the nerves of other or- 


gans retaining their usual susceptibilities. 
Dr HENNEN gives a case of an individual deprived of his sexual 


powers by a blow on-the occiput; and mentions that the powers of 
speech are often lost; while those of memory remain; and in nume- 
rous cases, ** patients have told me that they could hear distinctly 
what I said, and distinguish my voice from that of others, and have 
repeated my words as a proof both of this fact and of their reten- 
tion of memory, while they could not distinguish my person or give 
utterance to their thoughts*.”’ 

II. Convulsions. ‘These are of an epileptic character, but are 
not uniformly followed by a state of profound sleep or stupor. 
They are more formidable in appearance than in reality, as pa- 
tients often recover without any unfavourable symptoms. They 
generally occur soon after the accident, but sometimes not for seve- 
ral days, and may then be, dependent on inflammatory irritation. 
That these convulsions are generally the result of a moderate de- 
gree of pressure appears from several circumstances to be pro- 
bable ; as 

1. In experiments on animals Mr B. has found, that wounds of 
the base of the brain, causing extravasation of blood, usually pro- 
duce convulsions before stupor, paralysis, and death. 

2. Concussion ensues instantaneously, but convulsions never 
occur until after a certain lapse of time, allowing an opportunity 
for effusion. 

3. Convulsions continuing for some time have been cured by 
trephining and by removing coagula of blood. Convulsions will also 
occur after the symptoms of stupor and insensibility have been re- 
lieved by means of depletion, &c. showing that they are mani- 
fested only under certain degrees of compression of the brain. 

Ill. Furious delirium. ‘This is often raving and unmanageable, 
and might be supposed dependent on concussion ; but there is rea- 
son to believe that it occurs under nearly parallel circumstances as 
convulsions. For although there may not be any very evident 
symptoms of compression, yet from the effects of bleeding, and from 
the fact that it is often immediately relieved by removing compres- 
sion when its existence is positively known, there is reason to con- 








* HENNEN’s Military Surgery, page 305. 
Vol. VII.—No. 14, April 1829. 
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clude, that this delirium is the result of that degree of pressure 
which operates merely as a source of irritation. Mr Bropi de- 
tails valuable cases illustrative of the above observations. 

Treatment of concussion of the brain.—Of the two opposite 
modes of treatment adopted in simple concussion of the brain, Mr 
Bropie recommends very decidedly the depleting plan, confining 
the exhibition of cordials and stimulants to those cases in which the 
patient is manifestly sinking. The depressed condition of the cir- 
culation is desirable, as it lessens the danger of effusion : and when, 
as usual, after depression, a state of excitement ensues, bleeding 
becomes necessary to arrest or check effusion of blood and to pre- 
vent inflammation. This remedy is to be assisted by other portions 
of the antiphlogistic plan, rest, elevated position of head, cold appli- 
cations, laxatives, &c. 

Mr Bropie cautions against a too free evacuation of blood, as a 
train of symptoms sometimes occur from such loss, which may 
be attributed by the ignorant to the effects of the injury*. Under 
such circumstances, patients will recover on being allowed solid 
nourishment, with occasional doses of the carbonate of ammonia. 

Treatment of compression of the brain, not complicated with 
wounds of the brain or its membranes. 

When symptoms endanger life, the cause, if possible, should be 
removed. When there is fracture with depression and a wound of 
the scalp, the surgeon may at once operate and raise the bone; and 
when the scalp remains entire, it must be divided, that the bone be 
completely exposed. So, also, the trephine is necessary when 
the symptoms of hemorrhage depend on effusion between the 
dura mater and bone. This seldom occurs unless the middle 
meningeal artery is injured, hence, as a general rule, we should 
operate over the tract of this vessel Mr Aprernetuy’s test will 
here be sometimes useful. Mr Broprer advises, that when the tre- 
phine is applied for extravasation of blood, exterior to the dura 
mater, a large portion of bone should be removed, as suppuration 
will result from the whole surface of the detached portion of the 
dura mater, and the pus would collect under the bone, giving 
rise to symptoms of pressure on the brain and extending the inflam- 


\ 





* Vide MarsHat HALv’s paper, vol. 13 of the Transactions, and Review of 
it, in vol. i. of the North American Medical and Surgical Journal. 
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mation to other parts. It would appear to us, however, that such 
confinement of matter could be prevented by a more simple and 
less objectionable method than removing large portions of the 
cranium. 

When extravasation takes place under the dura mater, Mr Bro- 
DIE recommends what may now be regarded as the common plan 
of treatment, viz. to depend on a decided antiphlogistic course in 
all moderate cases of compression ; but in severe and desperate cases 
the surgeon should afford his patient the chance of recovery by 
puncturing the dura mater. The dangers of this simple operation 
are great, for reasons we had occasion .to mention in a former 
review* ; but sometimes the patient is immediately relieved, and 
ultimately survives. ‘Two interesting cases of this character are 
detailed. 

The above observations relate chiefly to examples where the 
symptoms of compressed brain are urgent: but it often happens in 
the experience of surgeons, that fractures of the cranium exist with 
depression, and yet few or no symptoms of compressed brain are ma- 
nifested. As the condition of the patient in such cases does not 
indicate an immediate operation, the question arises, whether the 
depressed bone should or should not be elevated ? 

This important question can only be positively decided by refer- 
ence to the history of numerous accidents of the kind here men- 
tioned. Mr Bropre, after enumerating the dangers from exposing 
the dura mater in elevating the bone, and also the disadvantages 
and dangers which may result if the depression be allowed to re- 
main, and after examining the various notes of cases which have 
fallen under his own notice, confirms the practical rule laid down 
by Sir Asttey Coorer, viz: That in cases of simple fracture with 
depression, no operation is required: but that in cases of compound 
fracture, of fracture with wound of the scalp and with depression, 
the bone should be elevated; as in this case suppuration ‘is inevita- 
ble, but in the former, it may frequently be avoided by a proper 
antiphlogistic course. It is true, however, that patients often do 
well when no operation is resorted to in compound fractures of the 
cranium, and that mischievous consequences frequently result when 





* Vide North American Medical and Surgical Journal, Vol. I. p. 182. 
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simple fractures with depression have been trusted to antiphlogistic 
remedies alone. The general rule will nevertheless hold good. 

Treatment of contusions and wounds of the scalp. In this Mr 
Bropter is not peculiar’ He has met with two cases of extensive 
ecchymosis of the scalp; the swelling continuing to increase for 
days after the accident. In one, he arrested the swelling by a com- 
press and bandage over a branch of the temporal artery which was 
supposed to be wounded. Both patients did well. 

Treatment of fractures of the cranium without depression. The 
modern practice consists in a strict antiphlogistic plan, as be- 
ing much more advantageous than trephining the cranium as re- 
commended by Mr Porr. Mr Bronte makes some judicious cri- 
ticisms on the reasons advanced by this distinguished authority for 
his frequent resort to this operation. 

Treatment of wounds of the brain and its membranes. These 
demand no peculiar management, otherwise than a more steady 
and continued adoption of the remedies for preventing inordinate 
inflammation of the brain or its membranes, by which, effusions of 
serum and pus, gangrene and hernia cerebri, would be caused. 
Great care should be exercised not to increase the mischief by rude 
or injudicious attempts to remove splinters, to elevate depressed por- 
tions of bone or to remove foreign substances lodged in the sub- 
stance of the brain. So many patients have recovered, notwith- 
standing such complicated wounds, that the general rule may be 
advanced, that active interference with such injuries of the brain, 
where there are no symptoms of compression, is not advisable. A 
judicious but decided course of depletory measures to prevent in- 
flammation promises to be more advantageous. 

Treatment of other consequences of injured brain. When any 
particular class of sensations is injured or impaired, as when deaf- 
ness or a loss of smell or taste occurs, no practice has been found 
very useful. Patients often recover after a year or two ;—but some- 
times the affection remains. 

When there is raving delirium, free bleeding has always afforded 
relief; and this is the proper remedy for convulsions, which are 
probably dependent upon the same state of the brain, especially 
when immediately succeeding the accident. If they occur at 
the expiration of some days from the time of the injury, they may 
depend on inflammation and demand the further use of the lancet. 

* “But they may also exist independently of inflammaticn, being 
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aggravated by any additional abstraction of blood, and subsiding on 
the patient being allowed to take some more substantial nourish- 
‘ment than that which had been allowed him previously.” 










Analysis of a specimen of cutaneous perspiration; by J. Bos- 
rock, M.D. F.R.S.—It is perhaps well known that various cir- 
cumstances have an influence over the nature of the cutaneous 
secretion. The character of this fluid, which often seems to be, as 
regards its quantity, in an inverse ratio with the urinary secre- 
tion, is therefore influenced in all probability by the nature of the 
urine, although differing from it in many respects; and there can 
perhaps be less doubt that both discharges vary exceedingly accord- 
ing to the state of the digestive ‘apparatus. Professor Coorer of 
North Carolina states that he can render the perspiration and urine 
acid or alkaline at pleasure by the exhibition of acids or alkalies. 
Hence in disease we must expect an ever varying condition of these 
fluids in colour, quantity, and essential constituents. Mr Bostock 
had a good opportunity of analyzing a quantity (Ziv.) of perspira- 
ble fluid, presented to him by Dr Bricut, from a patient suffering 
from irritation of the digestive and urinary organs, and who dis- 
charged large quantities of urine daily, and occasionally perspired 
so freely that the fluid passed through the bed and was collected in 
vessels. The composition was as follows: 



















Water 981.7 
Animal matter 4.6 
Muriate of soda 12.56 








Soda 1.14 


1000.00 
Phosphates and sulphates a trace 







The animal matter on examination contained a very small quan- 
tity, scarcely appreciable, of albumen, and also a brown, viscid 
substance, having some resemblance to urea and which may he cha- 
racterized as intermediate between this principle and osmazome, or 
perhaps a combination of the two. Comparing this analysis with 
that of the serum of the blood as given by Marcet and Brrzetivus, 
the fluid of perspiration in this case differed from serum, in the 
smaller proportion of the solid contents, and especially in the almost 
total absence of albumen, while it agrees with it in containing a 
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considerable quantity of muriate of soda, a portion of uncombined 
soda, and a quantity of animal matter similar to that contained in 
serosity. It therefore belongs essentially to the class of serous 
fluids, notwithstanding the absence of albumen. 


Of catarrhus estivus or summer catarrh; by J. Bostock, M.D. 
F.R.S.—This is a variety of a catarrhal affection from which Dr 
Bostock has suffered much in his own person, and of which he has 
met with about eighteen cases. In all, the disease attacks annu- 
ally in the summer season, is seated in the membrane lining the 
eyes, nose, fauces and vesicles of the lungs, and the symptoms are 
aggravated by exposure to heat, fatigue, or inordinate stimulation. 
The annual attack commences usually about the end of May or be- 
ginning of June, and continues from four to eight weeks. There 
is generally fulness of the head, stoppage of the nose, sneezing, 
watering of the eyes and discharge from the nostrils. In about 
half the cases respiration is affected, and in some cases it is the 
only symptom. In some there is a distinct cough, in others irrita- 
tion of the throat, fauces or eyes. Occasionally there is no evi- 
dence of irritation of the eyes, not even a discharge of tears. The 
general indisposition is very various; often there is no inconveni- 
ence from the local affection, while in other cases, particularly where 
the lungs are involved, the patients are unable to continue their 
usual avocations. 

Dr Bostock notices a prevalent opinion in England, that the ex- 
citing cause is owing to the effluvium from new hay. Hence the 
disease has been denominated hay-fever; but he discovers no 
ground for the supposition in his own case, but does not seem dis- 
posed to deny that others may have been influenced by this cause. 
He nevertheless believes that the disease is of a specific nature. 
This view is in some measure confirmed by its annual occurrence, 
and especially by the fact, that it is but little influenced by medical 
treatment. ‘* With respect to the cure or mitigation of the com- 
plaint, I regret to say, that except in so far as we are able to avoid 
those circumstances which bring on the paroxysm, I have been able 
to obtain very little satisfactory evidence.’’—** The experience of 
many years has taught me not to expect a cure for the complaint, 
so that I now only aim at relieving any peculiarly urgent or dis- 
tressing symptom. Bathing the eyes in tepid water and fomenting 
the face generally, occasionally applying small blisters to the chest, 
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mild purgatives, small doses of ipecacuanha, Dover’s powder, squills 
and digitalis, bathing the feet in warm water, a moderate but not 
spare diet, perfect rest, and carefully avoiding all extremes of heat, 
comprise the whole of the means I have found useful to myself.” — 
“ Among those things which I[ have tried without success are bark, 
iron, opium, mercury, large blisters, topical bleeding, the waters of 
Harrowgate and Leamington, the baths of Bath and Buxton, sea- 
bathing, the shower bath, abstinence from wine and animal food, 
and a more free use of them; each of these having been made, as 
it may be said, the subject of distinct experiments, and persevered 
in, until some circumstances rendered it necessary to discontinue 
them, or until they produced a decidedly injurious effect.”’ 

We are acquainted with a gentleman of this city, now near se- 
venty years of age, who for upwards of forty years has suffered an 
annual attack more or less severe of this summer catarrh. He 
generally suffers in August and September, and has for a long 
time abandoned, after many trials, the expectation of being cured. 


' Case of rupture of the stomach produced by vomiting; by J. 


N. Weeks, Esq.—This was the case of a man, George Andover, 
aged thirty-four years, and who had been liable for two years to 
paroxysms of pain in the stomach, but during the intervals was in 
tolerable good health. About Christmas, 1827, he vomited blood, 
by which he was much reduced, and his paroxysms were rendered 
more frequent. On the 13th of April, he was admitted into St 
Bartholomew’s Hospital, suffering from great pain in the epigastric 
region, extending over the abdomen. On the following day the 
pain had subsided, there had been nausea but no vomiting. At 11 
o’clock, P.M. he had a sudden attack of severe pain at the pit of 
the stomach—pulse depressed—great restlessness, and countenance 
expressive of great suffering. Pain continued for two or three 
hours, when he was suddenly seized with violent vomiting. The 
pain somewhat abated, there was no return of vomiting ; he how- 
ever sunk rapidly, and died at four o’clock in the morning. 
Examination. Stomach flaccid and empty; its contents were 
effused into the cavity of the peritoneum through a rupture four 
inches in length, extending from below the lesser curvature of the 
stomach to near its cardiac extremity ; the rupture in the peritoneal 
coat extending an inch farther than that in the muscular or mucous 
coat. On the posterior surface of the stomach, there was a lacera- 
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tion three inches in length; and two or three small ones from an 
inch to an inch and a half in length at the greater curvature, but 
they extended only through the peritoneal coat of the stomach, the 
muscular and mucous coats remaining perfectly whole. The mu- 
cous membrane was of a deep red colour throughout; its texture 
was softened and partially emphysematous, but the stomach in other 
respects appeared healthy. 

A peculiarity of this case compared with those on record, is 
the extensive rupture of the stomach with so little disease of its 
coats; there was no thickening nor ulceration ; there appeared to 
to be merély a recent inflammation and softening of the mucous 
coat. Another peculiarity was the laceration of the peritoneal coat 
without including the other tunics. Mr C. M. Crarxe has re- 
corded a similar example as regards the uterus, on the posterior 
surface of which organ he found a number of lacerations of the 
peritoneal covering, while the substance of the uterus was perfect. 





Articte XIII.—Anatomie Comparée du Cerveau dans les Quatre 
Classes des Animaux Vertébrés, appliquée & la Physiologie et a 
la Pathologie du Systéme Nerveux. Par E. R. A. Serres, 
Medecin Ordinaire de l Hopital de la Pitié, Professeur Agrégé 
de la Faculté de Medicine de Paris, §c. &c. Paris, Tome II. 
1826. 


The first volume of M. Srerres’s work was published in 1824, 
and very fully reviewed in the first number of this Journal for Janu- 
ary 1826. The volume now before us abounds more in physiolo- 
gical applications and illustrations drawn from pathology, than its 
predecessor. In both we find a continued enforcement of the au- 
thor’s favourite position, viz. the eccentric formation and growth of 
the nervous system, that is, from the circumference to the centre; 
and not, as long taught, from the centre to the circumference. 
That this was an opinion indirectly advocated by Bicuat, ABER- 
NETHY, MaGenp1I£, and SpurzHEIM, we endeavoured, in the article 
alluded to above, to show by extracts from their respective works 
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or lectures; at the same time that we had occasion to quote the 
adverse authority of Trepemann. Another position maintained by 
M. Serres was the prior formation of the arterial system, on the 
arrangement and distribution of which depended those of the ner- 
vous system. Among other facts in opposition to this view of the 
supremacy of the blood vessels, is that cited by Dr SpurzHem in his 
‘“‘ Anatomy of the Brain’’. It was a case of a hydrocephalic child 
dissected by Dr Baron, and by him exhibited to the Academy of 
Medicine in Paris: he showed that;-although the carotid arteries 
existed, the anterior cerebral lobes were wanting; a consequence 
not deducible from the premises as laid down by M. Serres. 

That the author may have all the weight with our readers to 
which his experimental observations entitle him, we shall, before 
taking up the consideration of the second volume, adduce some of 
those contained in the second part of the first, and which especially 
bear on the question of the eccentric growth of the nervous sys- 
tem. In his investigations into the origin and progressive develop- 
ment of the nerves called cerebral, he found that, in all of them, 
the part first formed in the fetal state of the animal was at the 
sensitive surface of the organ to which they subsequently gave 
function ; and that in proportion as the new being approached the 
epoch for its expulsion from the uterus, the nervous expansions 
and minuter twigs were joined in a cord which gradually approach- 
ed the brain, and was finally inserted in or joined to that portion 
from which it is usually said to take its rise. In demonstrating 
this fact in the olfactory nerve, M. Serres makes use of a new 
term, olfactory field ; by which he means the space at the basis of 
the anterior lobes of the cerebrum, bounded outwardly by the ex- 
ternal, inwardly by the internal fasciculus of the olfactory nerve ; 
backwards by the junction of the optic nerves, and the anterior 
part of the lobe of the hippocampus; and forwards by the union of 
the two above mentioned fasciculi. This olfactory field, very small 
in man and the monkey, augments in size in the plantigrade, car- 
nivorous animals, the bear, the pachydermata, the horse, and the 
ruminating animals. This enlargement, caused by the greater 
turn which the two fasciculi, especially the external, take before 
their insertion into the brain, corresponds, in the opinion of the 
author, with the development of the nasal fosse, and the for- 
ward projection of the face. To the band formed by the union of 
the two olfactory fasciculi, he gives the name of pedicle of the olfac- 
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tory nerve, in preference to that of trunk or processus. By the 
term olfactory lobule, he means to designate an enlargement or 
swelling of the roots of the nerve at a distance from the cerebral 
hemispheres, varying in the different classes of animals. 

The olfactory apparatus viewed at the base of the encephalon is 
composed, in the higher families of the mammifera, of four distinct 
parts, exclusive of the olfactory lobule, viz. 1. The olfactory pe- 
dicle: 2. Its roots, internal and external: 3. The olfactory field: 
4. The lobe of the hippocampus. 

The precise point of the insertion, or, as anatomists would gene- 
rally say, of the origin of the olfactory nerve is not well determin- 
ed. The most probable opinion is, M. Serres thinks, that first 
advanced by Matacarne, and adopted by Roztanpo and Brain- 
VILLE, of the connexions of this nerve with the external radia- 
tion of the anterior commissure. In man, we see the external root 
inserted by one of its bands into the external rays of this commissure. 
In some of the ruminantia, such as the goat and camel, the con- 
nexion is still more readily seen. In birds and reptiles it is less 
evident. In birds, M. Serres observed, that the posterior part of 
the external root was in part joined to the root of the radiating 
lamina of the hemispheres, and afterwards communicated with the 
pyramidal bands in passing above the prolongation of the optic 
lobes. They are deficient in the internal roots, and to a corres- 
ponding degree in the extent of the olfactory sense. 

Pathology shows that if the olfactory field be materially affected 
by disease, the smell of that side is lost to an extent corresponding 
with the disorganization. An alteration of the roots of the norves 
is attended by diminution of function, especially if the external root 
be the part affected. It has been found in experimental physiology 
that a removal of the anterior part of the cerebral hemispheres as 
far as the anterior commissure completely destroys the sense of 
smell in the animals on which the ablation was practised. 

In the chapter on the nerves of vision, the author points out, as 
of unequivocal demonstration, their decussation in the inferior 
classes of the vertebral animals ; the nerve of the right side passing 
perceptibly to the left, and that of the left side to the right. This 
arrangement is less manifest in birds, and can only be discovered by 
a very careful dissection of the nerve; and in the mammifera it is 
still more obscure. Cuvier exhibited it however very clearly in a 
preparation of the optic nerve of a horse. M. Serres was suc- 
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cessful in a similar demonstration in the embryos of the human 
subject, as also of the horse, sheep, ox, hare, and guinea pig. He 
saw clearly the internal fibres form an angle with the external at the 
point of unicn of the two nerves; and he followed the fibres of the 
right into those of the left nerve, and those of the left into the fibres 
of the right. The decussation of the optic nerves exists therefore, 
though in different degrees, in all classes of animals. For the 
entire confirmation of this fact, we are, however, more indebted to 
pathology than to experimental physiology and anatomy. 

Sammertne dissected six subjects, who had each of them lost 
an eye, and he constantly found the optic bed of the opposite side 
wasted. The brothers WEeNnTZELL have, in their own practice, met 
with cases confirmatory of this fact. Let us however remember, 
that the optic bed is often atrophied without any impediment to 
vision or diminution of the optic nerve—a fact readily explicable by 
our knowledge of the connection of this nerve, not with the optic 
thalami but with the corpora quadrigemina. The most authentic 
cases in pathology prove the decussation, as we find in the obser- 
vations of Vatsatva, Morcaent, Hatter, Pourrour Petit, Sav- 
CEROTTE, SABOURAUT. 

If we injure deeply one of the hemispheres of the brain in a 
mammiferous animal, as has been done by Pourrour Perr, Sav-_ 
cEROTTE and Roxanpo, the sight is weakened or destroyed on the 
opposite side. 

If one of the anterior tubercula quadrigemina be wounded the 
same effect takes place; the opposite eye to the part wounded is 
the one alone which is struck with palsy. 

If we wound the two hemispheres or the two tubercula succes- 
sively, the sight is disturbed and lost in corresponding succession, 
by a constant disorder in the eye opposite to the injured hemis- 
phere or tubercle. 

A removal of one of the hemispheres in a bird, as practised by 
Rotanpo, causes constantly feeble vision in the eye opposite to the 
hemisphere removed. If the two hemispheres be removed succes- 
sively, we observe a paralysis of vision in a decussated direction. 
A destruction of one of the optic lobes is followed by loss of sight 
in the eye of the opposite side. The effect is always in a decus- 
sated direction when these lobes are removed from frogs. 

Hence, says the author, the most authentically recorded patholo- 
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gical facts, and without exception all the physiological experiments 
go to prove the decussation of the optic nerves. 

In reptiles, turtles excepted, and in fishes, the hemispheres of the 
brain have no action on the optic nerves. In fine, in the inferior 
vertebral animals, not only the cerebral hemispheres and the optic 
bed, but even the tubercula quadrigemina and the optic lobes, may 
be removed without affecting vision—the insertion of the nerve 
seeming to be in the medulla oblongata. 

SpurzHEm, in his Anatomy, is disposed to restrict the influence 
of the quadrigeminal bodies over vision to the two anterior ones 
which have a direct connexion with the optic nerves. The two 
posterior ones have somewhat different communications with the 
encephalon, and though intimately connected with the anterior, 
cannot properly be considered parts of one and the same nervous 


mass, 
The muscular nerves of the eye, viz. the third, fourth and sixth 
pairs, and the ophthalmic branch of the fifth are next described, and 
their connexions with the brain traced by M. Serres. The third 
pair is inserted in all the classes on the inner side of the peduncles 


of the cerebrum, behind the eminenti# mammillares, or the bodies 
which supply their place in the mammifera, birds, reptiles and 
fishes. In man and the monkey, it corresponds to the level of the 
anterior portion of the anterior tubercula quadrigemina; in the 
ruminantia and rodentia it is at the point corresponding to the 
anterior third of the tubercles, owing to the volume acquired by 
these last. The more voluminous in fact the tubercula quadrige- 
mina in this class, the nearer is the third pair to them, and the more 
removed from the posterior part of the optic bed. 

In the mammifera there is a transversal band going from the 
quadrigeminal bodies and embracing the peduncle; and which 
seems, according to M. Serres, destined to form a communication 
between these bodies with the cerebral peduncles or crura. 

SpurzHeEr™, in the work already referred to, tells us that the fila- 
ments composing the third pair (the motor nerve of the eye) issue 
from the blackish body of the cerebral legs. 

The sixth pair is inserted, to make use of M. Serres’s own 
phraseology, into the base of the anterior pyramid at the point of 
its connexion with the pons in man and the monkey, though it is 
not unusual to trace it to the anterior cords of the medulla spinalis ; 
and in some of the mammifera, as the kid, this is the constant ar- 
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rangement. In all birds this nerve has an insertion identical with 
that indicated above as prevailing in man. In conclusion, M. 
Serres tells us, that the insertion of the sixth pair is not rigor- 
ously into the same part in all classes of animals, nor in all the 
families of the same class. 

The fourth pair or nervus trochlearis is like the third, invariable 
in its point of insertion, and is constantly, says the author, implanted 
into the whitish lamina which forms the valve of Virussens behind 
the quadrigeminal bodies of the mammifera and the optic lobes or 
bigeminal bodies of birds, reptiles and fishes. 

The author here inquires into the epoch at which the nerves 
arrive at or are inserted into the different points of the encephalon, 
with which they finally maintain permanent connection. - We can- 
not follow him into the details on this subject: but content ourselves 
with the expression of the fact, that, in the human embryo, and in 
that of the horse, sheep and ox the eye is well formed at the end of 
the first month, but yet the optic nerve was at the bottom of the 
organ, and had not penetrated into the cranium. 'Towards the end 
of the second month it enters into the cranium, and is at first 'in- 
serted by the roots, which are implanted into the quadrigeminal 
bodies. 

From these premises we should say that if an animal comes into 
the world without eyes it has no optic nerve. Such, says M. Serres, 
is the fact, as he has seen it in the young of rabbits and cats. Mon- 
sters, which have but one eye, or two confounded into one, have, 
as shown by Grorrroy Sr Hiairg, only a single optic nerve, 
which in this case is more voluminous than in its normal state. 

If, again, inverting the proposition, we ask what ought to happen 
when we see a monster with double quadrigeminal bodies or two 
pair of optic lobes? If the old hypothesis of cerebral origin of 
nerves were correct, there ought to be four optic nerves in these 
cases, but there are, in fact, commonly but two eyes and two optic 
nerves. 

On the principles of eccentric growth of the nervous system, we 
of course expect that those animals which naturally are wanting 
in eyes will also fail to possess the optic nerves. Such, M. Serres 
assures us, is the case with the mole, the Cape mole-rat and the 
chrysochlorus of the Cape, the shrew mouse, &c. ; and yet in these 
animals the tubercula quadrigemina are perfectly developed. Were 
these bodies the root or origin, in place of the point of insertion of 
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the optic nerves, they ought to be deficient or atrophied. The 
nerves, repeats the author, go to, but are not derived from the 
encephalon, as has been hitherto taught. 

This branch of the inquiry is carried out into details drawn from 
comparative anatomy, in the second volume of M. Serrzs, to which 
we shall now freely advert, without, however, as yet, losing sight 
of the first. At page 15, Tome II., he tells us, repeating what he 
had said in the second part of the first volume, that in the young 
larve of insects the nervous system advances in its growth from the 
circumference to the centre: that primarily there were two cords 
in the centre of the larva, which, by their subsequent union, consti- 
tuted the single one seen in the later metamorphosis of the animal. 
This fusion of the two cords into one does not take place suddenly 
throughout its whole length: it always begins with the ganglions 
which are directly before and behind the esophagus. These bodies 
exhibit at first a raphe which corresponds to the line of union, and 
which finally disappears. At the same time that the two ganglions 
are united into one, the intermediate cords, which connect them lon- 
gitudinally from above downwards, follow the same course of ap- 
proximation and adhesion, so as finally to be intimately blended and 
form really but one cord. From this law we must constantly ex- 
cept the two cords situated on the right and left of the esophagus, 
which keeps them apart and gives rise to what anatomists call the 
cesophageal ring. 

In the crustacea, as in the river crab, the half of the nervous cord 
is separated at its anterior portion: the ganglions, though in apposi- 
tion, preserve evident marks of their first junction. The same is 
seen, perhaps still more evidently, in the nymphe of the silk worm 
and bee, and in the bee itself. 

The primary structure of the nervous system of the mollusca is 
the same with that of the insects and the crustacea. 

The author in this part of his work enters into an examination of 
causes of the difference in length and size of the central nervous 
cords in insects, in their larva and perfect state. Sometimes the 
nervous centre is longer in the former than the latter. The cause 
of these varieties is found, he thinks, in the adventitious parts of 
the animal in its first stage of existence, which it loses in its last 
metamorphosis; and again, in the additional organs with which it 
is sometimes endowed in its more perfect state. 

** The general character of the nervous system of the interverte- 
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bral animals is in its being symmetrical: more or less separate in 
the inferior ones, into two longitudinal bands, it is united in the 
superior ones as in the insects and crustacea. : 

‘‘ This junction of the parts on the right and left constantly takes 
place by the medium of the ganglions, either by their meeting each 
other, or being in apposition, or united or confounded together, or 
by sending reciprocally to each other filaments of communication. 

‘“‘ There is constantly established round the opening of the ceso- 
phagus a double communication. This is effected in two ways; 
either by filaments or the apposition of the pro and meta-cesophageal 
ganglions. 

“The communications between the right and left sides of the 
nervous system are always direct, similar to the union of the two 
lamine of the spinal marrow, or the principal commissures of the 
cerebral hemispheres. It hence results that all the organs receive 
their nerves from that part of the nervous system corresponding 
with the side on which they lie. 

‘* The decussation of the two nervous systems remarked in the 
cerebro-spinal axis of the vertebral animals does not then exist in 


the invertebral ones. 

“The few physiological experiments which have been made on the 
nervous system, prove that its action is direct throughout its whole 
extent, anterior as well as posterior to the cesophageal opening.” 
—Pp. 41, 2. 

These points determined, the author next investigates the oft de- 
bated subject of what part of the nervous system of the vertebral 
corresponds to that of the invertebral animals. Before we accom- 
pany him through the pages of the second volume in which he pur- 
sues this investigation, we must once more take a retrospective 
course and exhibit his views and observations on the other so called 
cerebral nerves. 

The trigeminal or fifth pair is the one next in order to those 
which we have already treated of. It was in studying the origin 
and course of this nerve that M. Serres was led to discover the 
laws of neurogeny, that is, the eccentric growth and symmetry of 
the nervous system. The following are the results of his observa- 
tions. 1. The fasciculi composing the nerve of the fifth are visible: 
in the cranium a long time before their implantation in the me-. 
dulla oblongata. 2. This implantation is accomplished by two or- 
ders of fasciculi, similar to that of the nerves along the spinal mar-. 
row, and which may be designated as ant :.or and lateral. The- 
anterior are analogous to those of the spinal marrow, they are- 
much stronger and more numerous than the others, their insertion: 
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is into the trapezium of the medulla oblongata in man and the mam- 
mifera generally, and into the caudex of the medulla oblongata or 
the spinal bulb of Cuavsster in birds, fishes and reptiles. 3. The 
lateral bands are the fewest in number and least considerable; 
they reach the medulla oblongata at a later epoch than the preced- 
ing ones, and they are inserted into the lateral parts of the pedun- 
cle of the cerebellum. They correspond, in the opinion of the 
author, with the posterior fasciculi of the spinal nerves. 

The nerve of the fifth pair has its origin, in conformity with the 
views of M. Serres, in the muscles of the face, eyelids, mouth and 
the organs of all the senses, of which it must be regarded as an in- 
tegral portion. The nerves being always in proportion to the 
volume of the organs whence they are derived, the extent of the 
face and of the organs of the senses taken in mass gives the volume 
of this nerve in the different classes of the vertebral animals. 
Hence the size of the trigeminal nerve follows pretty closely the 
progressive increase in the extent of the face from man to monkeys, 
the carnivore, the ruminantia and the rodentia. In the lama and 
camel, the fifth pair is of an enormous size, so also in the beaver; 
it is largely developed in the bat, and the mole and mole-rat of the 
Cape, and the chrysochlorus of the Cape, and the zemni. 

In birds, on the contrary, there is a remarkable diminution of 
size of this nerve corresponding with the smallness of some and 
absence of others of the muscles of the face. In reptiles it is still 
smaller, as in the cameleon, crocodile, viper, lizard, frog, &c. It 
assumes a considerable size in the bony fishes, as in the cod and 
pike; and in the cartilaginous ones it exceeds all the proportions 
met with in the vertebral animals. 

With this prodigious development of the trigeminal nerve coin- 
cides in the squali the appearance of a particular organ, which 
Jacopson regards as that of a new sense, and in which ramify nu- 
merous fasciculi of the fifth pair. 

In the mammifera, birds and reptiles, the development of this 
nerve is proportionate to the size of the internal maxillary artery 
and its numerous divisions. ‘The beaver has this artery of an enor- 
mous size. 

The fifth is the special seat of the sense of taste. This, 
in common with the sense of smell, is connected with the instinct of 
the preservation of the species : they are both sentinels of nutrition, 
and hence their relations. 
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The olfactory chamber and that of taste are so intimately con- 
nected together by the bony pieces and soft parts which compose 
them, that one cannot grow or be diminished without the others par- 
ticipating in this modification. One of the branches of the fifth 
pair is distributed to the sense of smell, and becomes in a measure 
the auxiliary of this latter. In fine, we may say that the olfactory 
and trigeminal nerves are developed in all the classes/in a direct 
ratio to one another, always excepting the cetacea among the mam- 
mifera. 

The extent of the two senses augmenting with the development 
of the face, of which they constitute in some measure the frame 
work, and the cavity of the cranium diminishing at the same time, 
leads to the inference that the entire volume of the encephalon is 
in the inverse ratio of the size of the trigeminal and olfactory 
nerves. 

The question started here by M. Serres, whether vision can be 
enjoyed without the animal’s possessing an optic nerve, was exa- 
mined in our review of the first volume of this work. The author 
returns to the investigation in the second volume. He contends 
that the mole, the mole rat of the Cape, the fcetid shrew, the chry- 
sochlorus of the Cape, the zocor and the zemni have no optic nerve 
properly so called ; and that what GaLz, DuronpEav, Carus, TRE- 
viraNvs, and Barty had regarded as the rudiment of one is not so 
in fact. We cannot, from the globe of the eye of a mole, trace a 
nerve which like the optic is directed to the apophyses of INcRas- 
stas—nor one which goes from this part to the tubercula quadri- 
gemina, nor which decussates the corresponding one on the oppo- 
site side. The filaments in question stop short of the eye, and are 
at the base of the encephalon adherent to the gray matter of the 
tuber cinereum, without in general having any connexion with the 
small inferior commissure of the brain. In fine, M. Serres denies 
that these filaments are nervous; their gray colour, perfect trans- 
parency, and marked elasticity induce him to consider them as really 
belonging to the vascular system. Itis true that he only succeeded 
once or twice out of thirty injections in reddening these internal 
filaments. But again he tells us, that if they are vascular they 
ought not to be visible in a class in which the vascular net work, 
which borders the tuber cinereum in the mammifera and birds, is 
wanting—and this is actually what takes place in the reptiles. We 
do not see in these last the, small filaments behind the optic nerve, 
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nor do we see in the proteus anguinus, which like the mole is des- 
titute of this nerve, any of these grayish filaments which have de- 
ceived anatomists. 

In all the above mentioned animals, the optic nerve is replaced 
by a branch of the trigeminal nerve. Some of them, as the zemni, 
are entirely blind; others, as the mole, the mole rat, and the pro- 
teus, have a limited power of vision. 

That a branch of the fifth pair should confer the faculty of sight, 
need not excite surprise, when we know that another branch of this 
same nerve is the one on which the sense of hearing depends in 
most fishes. Hence the general law laid down by Cuvier, and 
cited in our former article, (vol. i. p. 144) viz. “that the difference 
in the functions of the nerves depends rather on the different or- 
ganization of the parts to which they are distributed, than on their 
own nature.”? For, ‘are distributed’ M. Serres would say, in 
which they are formed. 

From page sixty-four to page eighty-nine of the second volume, 
we have some very interesting particulars connected with the func- 
tions and diseases depending on lesion of the fifth pair. Macen- 
pie, who has led the way in the experiments performed by dividing 
this nerve in living animals, states that in twenty-four hours after 
the section, the cornea begins to become opake; in seventy-two 
hours it is still more so, and the opacity goes on gradually aug- 
menting, so that in five or six days it is of the whiteness of alabas- 
ter. ‘Towards the second day the conjunctiva is injected ; the iris 
becomes red and inflamed: false membranes are formed on this 
latter, and which, by gradually filling up the anterior chamber of 
the eye, contribute to the opake appearance of the cornea. About 
the eighth day the tissue of the cornea is visibly altered, its centre 
ulcerated, and its circumference detached from the sclerotica, the 
eye is wasted and reduced toa small tubercle. The sight becomes 
very weak, and almost lost if the nerves on both sides be cut; the 
animal then moves as if it were blind. 

The tongue is insensible on the side in which the section has 
been made; and on both sides if the two nerves have been cut. In 
this last case the lower jaw hangs down, and deglutition is very 
difficult. When a single nerve is cut, half of the tongue becomes 
whitish, the gums abandon the teeth, which are laid bare. 

The pituitary membrane loses its sensibility; it is unaffected by 
any odorous body, whether this latter be at any distance, or in actual 
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contact, it is not even excited by corrosive substances, as happens 
after the section of the olfactory nerve. This difference is explica- 
ble by the aid of comparative anatomy, by which we learn that the 
ramifications of the olfactory nerve seldom extend beyond the 
ethmoidal cornets, while the extent of the olfactory chamber 
is chiefly due in animals to the volume of the lower cornets or 
spongy bones on the surface, on which alone are distributed the 
filaments of the fifth pair. 

Macenptse thinks that in addition to the above effects, he has 
seen a section of the fifth pair followed by loss of hearing, a cir- 
cumstance explained by the nerve of hearing in certain animals 
being a division of the trigeminal. 

The author next proceeds to give some pathological cases mark- 
ed by loss of function of the fifth nerve on one side. Among 
these was one in which there was loss of vision, smell, hearing, and 
taste of the right side. ‘The subject was a man twenty-six years of 
age, who for a year or two prior to his entering the hospital of La 
Pitié, had epileptic fits. ‘These returned frequently after he came 
under M. Serres’s notice; they always began by a convulsion of 
the right side. On dissection after death, in addition to some 
thickening and alteration of the pia mater, the ganglion of the tri- 
geminal nerve of the right side was found enlarged, of a yellowish 
white, and its granulations separated by a small quantity of serum. 
This change and hypertrophy of the ganglion extended to the 
three principal divisions of the nerve; the ophthalmic seemed to be 
the longest affected ; the inferior maxillary was rather more altered 
than the superior. The lachrymal, frontal, and nasal nerves pre- 
sented their usual appearance. More minute details of the organic 
changes in the other ramifications of the trigeminal are given, which 
we forbear transcribing here. 

The right optic nerve was a little less voluminous behind the eye 
than the left. Throughout the remainder of their course these two 
nerves were identical in appearance. 

The cornea of the right eye was opake, and thickened through- 
out; the iris adherent by its posterior surface ; the pupil contract- 
ed; and the anterior surface of the iris covered by a false membrane, 
which adhered to the posterior face of the cornea. The choroid 
was rather redder, and the vitreous humour seemed less transpa- 


rent than in the left eye. 
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Alterations were visible in the pituitary membrane, the gums and 
the mucous covering of the tongue on the right side. The right ear 
presented nothing abnormal, either in its internal osseous appara- 
tus or its nerves. 

On examining the brain, the attention of M. Serres was arrest- 
ed by the appearance of the right tuber annulare at the spot cor- 
responding to the insertion of the trigeminal nerve of this side. In 
place of the usual junction there’ was found, on raising the brain, a 
gelatinous yellow matter analogous to that found at the extremity of 
the nerve, and which last remained free on a level with the supe- 
rior border of the os petrosum. By separating the transverse fas- 
ciculi of the pons, traces of this yellow matter were seen to the 
depth of two lines; at the same time there was distinguishable on 
the internal side of the gelatinous matter two small white fasciculi 
in their entire state, and which were laid bare as far as the supe- 
rior border of the spinal bulb. These fasciculi were continuations 
of those medullary ones seen on the inner side of the sphenoidal 
ganglion of the fifth pair. These latter were sound, so that the 
muscular filaments were natural throughout their whole extent. 
On the left side the trigeminal nerve was in its natural condition. 

In addition to the above changes of the encephalon, the left he- 
misphere was softened and slightly yellow at its superior surface, 
especially before and behind. So adherent was its internal surface 
to the dura mater, that a small part of the cortical substance re- 
mained attached to this membrane at the time that the brain was 
raised to examine its base. It was then discovered that the whole 
of the middle and posterior lobe was soft and yellow; a change 
which was traced as deeply as the level of the centrum ovale. The 
optic bed and the corpus striatum of the same side were rather 
softer than on the opposite one. The left hemisphere of the cere- 
bellum exhibited an alteration analogous to the corresponding 
hemisphere of the cerebrum. The left lateral ventricle was more 
enlarged than the right ; the pineal gland was more voluminous and 
harder than in its normal state. 

The two lungs were tuberculous at their summit. 

The reader will remember that the epileptic convulsions of this 
subject always began on the right side. 

It is not often that we see pathology thus repeating, as it 
were, step by step, the march pointed out by physiology; yet such 
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is precisely the course of things in this case as compared with the 
experiments above narrated. 

The application of this knowledge of the nature and location of 
a disease, as thus pointed out by experimental physiology and mor- 
bid anatomy, was soon made by M. Serres in the treatment and 
cure of a man and a woman, in both of whom symptoms analogous 
to those above enumerated were displayed. 

The author is inclined to enlarge the domain of the fifth pair, and 
to place instinctive acts under its dependence. The example of 
this is furnished in the invertebral animals, which are, he thinks, 
completely acephalous. In the mammifera also he tells us, that in 
proportion as the encephalon decreases in size the fifth pair is de- 
veloped, and with it the instinctive acts of the animal. He would 
put on the same line in regard to their instinct and its cause, the 
beaver, the mole, and the bee; that is, in all of these he considers 
the fifth pair as the source and stimulus of instinct. On the other 
hand, man remarkable for the development of his encephalon, and 
the variety and energy of its functions, is the lowest in the scale of 
instinct, because least favoured in the volume of this nerve. The 
following inferences terminate the chapter on what M. Serres 
calls the concordance of the nervous system in the animal 
kingdom. 

1. In all the vertebral animals, and in man, the fifth pair exerts 
a marked influence over the action of the senses. 

2. The mole is deprived of the optic nerve like the chrysochlorus | 
of the Cape, the male rat, proteus, &c. ; and yet this deficiency does 
not prevent the exercise of vision. 

3. The fifth pair seems to be the seat of instinct, or of the acts 
without reflection in animals. 

4. In all the vertebral animals, the energy of instinct seems to be 
in relation with that of the fifth pair. 

5. The cephalic ganglions of the articulated animals being ana- 
logous to those of the fifth pair, the instinctive properties are more 
energetic in this class of beings. 

6. The new views which may be revealed to us in the physiolo- 
gical experiments on the nervous system of the invertebral animals, 
ought to be compared with those on the fifth pair, and the interver- 
tebral ganglions of the vertebral ones. 

We must again recur to the first volume of M. Szrrzs’s work, 
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in order to extract his leading thoughts on the auditory and facial 
nerves, and the pneumo-gastric, sympathetic, and glosso-pharyn- 
geal ones. 

The auditory nerve (portio mollis) is formed, in embryos, of sepa- 
rate filaments. In the second month of the human embryo, four, 
five, six, and even eight filaments could be counted, which towards 
the fourth month become blended into one; and it is only after 
this period that the characteristic softness of the nerve is dis- 
tinguishable. 

In birds and reptiles the same filamentary arrangement is seen 
in the first period of embryo existence. In all, the acoustic or 
auditory nerve is at this early period found separated from the en- 
cephalon, and gradually continuing its eccentric growth, becomes 
united to the lateral parts of the medulla oblongata. 

The necessary connection between the white striz of the fourth ven- 
tricle and the auditory nerve, as laid down by P1cHoLom1nt, is not ad- 
mitted by the author of the work before us, any more than the propor- 
tion between this nerve and the grayish eniargement, or ganglion of 
the tenia, as pointed out by the WenrzELts and admitted by Ga 
and Srpurzuem. In the adult human subject the auditory is im- 
planted on the restiform body of the medulla oblongata. In birds 
this junction is thrown more backwards. 

The facial nerve (portio dura) has the same filamentous struc- 
ture at an early period, which we noticed in the portio mollis; and 
it is inserted in the same part of the medulla oblongata with this 
latter, except in being a little more superior and anterior. 

Between the auditory and facial nerves we sometimes meet in 
man, and often in the mammifera, a small isolated fasciculus, which 
M. Serres thinks is an accessory nerve to the facial. 

We do not meet with the same evident proportion between the 
development of the face and the facial nerve, which has been stated 
above to prevail between the former and the trigeminal nerve. 

The author, when speaking of the functions of the facial nerve, 
pays a merited compliment to MM. Bettand Macenpre. Its pa- 
thological changes generally take place during its passage through 
the aqueduct of Fattorivus: and, continues M. Srerrgs, in four sub- 
jects which I examined after death, in whom the symptoms conse- 
quent on derangement of this nerve were the same with those 
pointed out by Bett and Saw, there had also existed a deafness 
more or less complete in the ear corresponding to the affected 
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nerve. Hence he thinks that the portio dura of the seventh pair 
has an influence on hearing. ‘ 

It is in fishes that the correctness of the term facial respiratory 
nerve, as applied to the portio dura, is clearly demonstrated. Their 
opercula are the mechanical agents of respiration, and the muscles 
by which they are moved receive their nerves from the portio dura. 

The same laws of neurogeny govern the growth of the pneumo- 
gastric with that of all the other so called cerebral ‘nerves. In 
acephalous foetuses the ramifications of the eighth pair are distinctly 
traced through the lungs and to the heart and stomach, and if the 
larynx be entire, the recurrens is so likewise. In bicephalous mon- 
sters with double larynx, cesophagus and lungs, the pneumo-gastric 
nerves are double on each side ; but there being at the same time only 
one heart and one diaphragm, the cardiac and phrenic nerves are 
single on each side—a fact inexplicable on the current hypothesis 
of the encephalic origin of these nerves, but readily explained by 
admitting their origin in the viscera, which they are said to supply. 
Some interesting observations on monsters are contained in this 
chapter, but we cannot notice them at the present time. 

The accessory nérve of Wixuis and the hypoglossal or ninth are 
likewise described, and their origin and eccentric growth traced 
by the author with his accustomed industry. 

The principles laid down by M. Serres facilitate greatly a cor- 
rect understanding of the true anatomical character of the great 
sympathetic and of its functions. It is well developed in the anen- 
cephali, and of course without the aid of the brain; and is as dis- 
tinctly seen where the spinal marrow is wanting. It follows con- 
stantly the organic changes of the parts to which it is distributed. 
“It derives, therefore, its origin from the organs; it, like all the 
other nerves, is put in relation or connection with the spinal mar- 
row and encephalon, though these nervous masses are foreign to its 
formation.” The only strict observable dependence under which 
the sympathetic is placed, is on the sanguineous system :—aber- 
rations or excesses in the latter being always accompanied by cor- 
responding changes in the former. 

The remaining space allowed to us, and this time we are sadly 
curtailed of our fair portion, will be occupied by a rapid sketch of 
the second volume, of which hitherto we have only analysed the two 
first chapters. In the third one, on the “* comparative anatomy 
of the spinal marrow in the four classes of vertebral animals,” the 
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author deals too largely in notes of exclamation and periphrase, and 
we find him repeating the very language used in the first volume; 
nor is his affected sententiousness more pleasing than his occasional 
verboseness: both are bad links to his really valuable anatomical 
experiments and observations. 

The hypothesis of the central development of the spinal marrow 
is, he tells us, irreconcileable with the existence of a central canal 
throughout its entire axis: a void like this cannot be the primitive 
source of the nervous system. The capacity of this canal is in the 
inverse ratio of the thickness of the gray layer which fills up the 
centre. In the human subject, in its perfect state, the canal is en- 
tirely obliterated. In the carnivora it is very evident, and in the 
pachydermata and ruminantia it is still larger, and the gray matter 
proportionably thinner. 

The spinal marrow is then formed, in all the vertebral animals, of 
two cylinders, incased in some measure in each other; the external 
one is formed of white, the internal of gray, brown, or reddish 
matter, according to the animal or its age, in which the observation 
is made. These two cylinders are not developed in the direct 
ratio of each other, as believed by some anatomists. 

Each segment of the spinal marrow is developed in the direct 
ratio of the volume of the vertebre by which it is surrounded: these 
latter are proportionate to the ribs which they support; the ribs to 
the muscles inserted in them ; the muscles to the arteries and nerves. 

There is a marked contrast between the inferior region of the 
spine of birds and mammifera, In the former it is fixed, and com- 
posed of precisely the same number of pieces: the spinal marrow 
terminates in a uniform manner. In the latter the variations of 
both these parts are as numerous as are the diversities of tails. 
The very reverse is seen in the cervical region of these two classes. 
In the mammifera it is with one or two exceptions uniform. In 
birds the varieties of it are great. 

An explanation of the formation of the cauda equina is given by 
the author, but its length prevents our introducing it here. He 
attributes this appearance to what he calls the rise of the spinal 
marrow in its case. 

The enlargements in different parts of the spinal marrow of ani- 
mals always correspond with, and are proportionate to the limbs or 
wings or fins, as the case may be. 
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Some interesting particulars are given on this occasion respect- 
ing the metamorphosis of the tadpole.—Pp. 134. 6. 

The nerves of the trunk and the olfactory optic and trigeminal 
nerves are developed in the four classes in the direct ratio of the 
size of the spinal marrow, excepting the olfactory nerve for the 
cetacea, and the optic for the mole, &c. 

In respect to priority of formation of the different parts of the 
central nervous processes, the spinal marrow is first formed. 

The spinal arteries have a distinct and separate existence from 
the encephalic ones, and of course the spinal marrow can be, and 
is formed independently of the brain. 

Chapter fourth is on “ the comparative anatomy of the medulla 
oblongata in the four classes of vertebral animals.” The author 
begins by asking what are the boundaries of the medulla oblongata? 
All anatomists are now agreed in regarding it as the central point 
of the encephalon either for the termination or beginning of its vari- 
ous radiations. Since the time of Lorry, physiologists uniting in 
this sentiment have spoken of it as one of the most energetic cen- 
tres of action of the encephalon. The medulla oblongata, like the 
spinalis, is in the embryo state at first smooth; after a time the 
eight bands are formed in relief, to which the anatomical terms have 
been given of anterior pyramidal bodies, olivary cords or bodies, 
posterior pyramidal bodies, and restiform bodies. ‘There is great 
inequality in the development of these bodies in the different classes 
of animals, and even in the different familiesof thesameclass. Their 
comparative anatomy is given in detail by the author, from page 191 
to 218. 

In man the decussation of the pyramidal bodies is evident ; in 
monkeys and the cetacea less so; in the carnivorous animals, the 
pachydermata and the ruminantia, it is in regular series less obvious. 
The pyramids are strictly parallel in fishes and reptiles. 

Physiology confirms this view. In fishes and reptiles the action 
of the brain on the medulla oblengata and spinalis 1s direct ; in birds 
and the mammifera it is crosswise; that is to say, that a lesion of 
one side of the brain of the former is followed by impeded function 
and disorder of the same side of the body, whilst in the latter the 
lesion of the brain affects the opposite side of the body. 

This remark applies to the anterior pyramids which alone decus- 
sate ; the posterior ones are always direct in the mammifera, birds, 
reptiles and fishes. 
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There is not, M. Serres thinks, any direct proportion between 
the medulla oblongata and the cerebral and cerebellar hemispheres, 
whatever may prevail in regard to particular portions. The ante- 
rior and posterior pyramidal and the restiform bodies are, he tells 
us, in a direct development with the olfactory, optic, and trigeminal 
nerves; whilst the olivary bodies are in an inverse ratio to these same 
nerves. ‘I'he anterior pyramids are generally in direct proportion 
to the medulla spinalis. 

_ We are next presented with “ physiological and pathological 
corollaries on the spinal marrow and medulla oblongata.”’ Of 
these the following are worthy of repetition. 

Sensibility or the power by which sensations are transmitted to 
the mind, and irritability or the power of causing movement, are 
two properties inherent inthe nervous system. One may be lost and 
the other retained. The posterior branches of the spinal nerves are 
more sensible than irritable ; and the anterior ones more irritable 
than sensible. The cords of the spinal marrow adjoining these 
roots participate in the qualities of these latter respectively. The 
physiological experiments made by Macenpte to prove this latter 

‘point are confirmed by some pathological facts adduced by M. 
Serres. One case however is recorded by him adverse to this be- 
lief. It was of a paraplegic woman, in whom sensation in the 
thighs and legs was preserved. It was found after death that the 
posterior cords of the spinal marrow were the only ones altered in 
three different places from below the middle of the dorsal region. 
This fact lends probability to the opinion of hotanpo, that the pos- 
terior spinal cords are the motive, whilst the anterior are the sensi- 
tive ones. 

The nervous system and of course the spinal marrow is foreign 
to the circulation before birth; and in foetuses where the former 
have been wanting the latter still went on. If the egg of a hen, 
duck or turkey be opened at the third day of incubation, when we 
can see the movements of the heart, and we destroy the brain and 
spinal marrow, the heart still continues to beat as before incubation 
goes on, and the foetus acquires its usual developments. 

Respiration is more directly influenced by nervous agency. 
Every change of the dorsal region of the spinal marrow in the hu- 
man subject influences the respiration, and this the more promptly 
the higher we ascend from the middle of this region. 

Pathology first, and subsequently experimental physiology, induce 
the author to believe in the action of the spinal marrow on the in- 
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testines, bladder and genital organs. If the disorganization of this 
cord be at the lower enlargement, the larger intestines are more 
particularly affected, as by paralysis and diminished calibre. At the 
lower third of the dorsal region the end of the small intestine feels 
the effects of the pathological alteration; at the middle the ileon is 
interested, and at the upper third one halfof the jejunum is the suf- 
ferer. 

If we expose the spinal cord of an animal and inject an irritating 
liquid between the dura mater and the nervous substance, we see 
accelerated movements of the whole intestinal canal, when, the ab- 
domen being opened and the mesentery cut, the intestines are spread 
on a horizontal plane. 

The cervical region acts on the stomach and small intestines; 
but the stomach is chiefly affected by experiments on the medulla 
oblongata and cerebellum. 

The anterior pyramidal bodies only act on the voluntary move- 
ments. 

The olivary bodies influence in a special manner the movements 
of the heart. The contractions of this viscus have been irregular 
and jerking in chronic alterations confined to these bodies alone. 

Sudden effusions of the restiform bodies paralyze the lungs; and 
it is probably because the restiform body is often altered at the 
same time with the cerebellum that the origin of the respiratory 
power has been placed in this latter. 

The band intermediate to the restiform and olivary body, has a 
more immediate influence over the stomach. When after removing 
‘ the cerebellum we irritate the medulla oblongata, and reach this 
part, we produce very remarkable movements of the stomach: it 
is contracted, and the pylorus is brought nearer to the cardia, but in 
the next moment it resumes its pristine capacity. This effect is 
produced, but in a more limited degree, by irritation of the olivary 
and the internal portion of the restiform body. 

From experiments of this nature M. Serres infers, that the 
anterior cords of the spinal marrow are the seat of antiperistaltic 
movements. 

Stammering follows an affection of the anterior portion of the 
medulla oblongata below the olivary bodies. M. Serres says, that 
he has never seen stammering in paralytic women; when present 
it was always in men. When this infirmity prevails in families, it 
always attacks the males. ‘The author has notes on more than five 
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hundred families in which stammering has prevailed, and yet not a 
single example of a female being affected by it. 

Among the inferences drawn from the history of an organic dis- 
ease of the spinal marrow in the work before us, are the coincidence 
of irregular movements of the heart with primitive lesions of the 
anterior cords of the spinal marrow; and the more especial influ- 
ence of the posterior cords on the lungs and respiration. 

We must not omit the copious notices of the mode of formation 
and growth, and of the comparative anatomy of the tubercula quad- 
rigemina contained in the fifth chapter of M. Srrres’s second 
volume. He concludes by telling us, that the optic lobes of birds, 
reptiles, and fishes, are analogous to the tubercula quadrigemina 
in the mammifera. ‘They are hollow in the former, and solid in 
the last. 

The tubercula quadrigemina are of less importance than the 
other parts of the brain in the mammifera ; whereas in reptiles they 
are paramount to the cerebellum ; in birds they form a pair of lobes 
still more important even than in reptiles ; whilst in fishes, especially 
the bony ones, they constitute the principal part of the encephalon, 
and predominate over all the others. 

The sixth chapter is on the cerebellum. In the human embryo 
the two cerebellar lamine are not visible until the beginning of the 
third month; they are then separate, and are directed towards 
each other on the floor of the fourth ventricle. At the expiration 
of the third month the union is complete, and the cerebellum con- 
stitutes a single organ. 

In the mammifera the pons Varotmt is developed ina direct ratio 
with the lobes of the cerebellum, the corpus ciliare and the olivary 
bodies. It is on the contrary in size in an inverse proportion 
to the spinal marrow, the inferior and superior peduncles of the 
cerebellum, trapezium, valve of VirussEns, the tubercula quadrige- 
mina and the median lobe of the cerebellum. 

The same reasons which have prevented our analysing in detail 
the preceding chapters, forbid our dwelling long on that in which 
the author treats of the comparative anatomy of the cerebral hemi- 
spheres and the olfactory lote. He has a most unfortunate love of 
circumlocution when he introduces novelty of nomenclature or 
opinion, so as to render it no easy matter for us to state precisely 
what he means. Sometimes in the midst ofa paragraph, which was 
begun to explain the situation and growth of one part of the ence- 
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phalon, we find another brought in and made a subject of incidental 
allusion or comparison before he had explained its character or 
position. He tells us a great deal about the olfactory lobe, how 
much it has been overlooked, what relation it bears to other parts 
of the cerebrum; but he omits to state clearly and succinctly what 
it is. The very section of the chapter, which is headed olfactory 
lobe, begins by the author telling us that he has already shown its 
importance and influence. .He has moreover a marvellous fond- 
ness for interrogating, which, with him, is not so much a way of 
expressing doubt, or asking for information, as a fashion of intimat- 
ing that these questions are his opinions. In fine, to tell the whole 
cause of our complaints against M. Serrxs, as a writer, he is ex- 
cessively affected, we might say infected, with the two fold desire 
of reasoning a la Socrate, by asking questions, and of fine writing ; 
when, in place of all this, he ought to be simply narrating what he 
has seen and studied of the anatomy of the nervous system. 

The olfactory lobe may be regarded as the upper and anterior 
terminal portion, somewhat swelled into bulbs, of the cerebro-spi- 
nal axis. It is, in some fishes, far in advance cf the cerebral hemi- 
spheres; in others it is in apposition with these latter, which it 
almost equals in volume. In reptiles its position is various, some- 
times being removed from the cerebral lobe and joined to it by a 
pedicle; at other times it is directly contiguous. In birds the 
olfactory lobe is situated at the base, and before the anterior cere- 
bral lobe, and is pediculated. In the mammifera it exhibits the 
same varieties, being largest when it is directly contiguous to the 
cerebral lobe. In man it is at its minimum size. 

Much is said by the author of the optic and sphenoidal lobules, 
and the lobule of the hippocampus. The first, or optic, he de- 
scribes asa particular element of the encephalon, situated behind 
the kiasma of optic nerves, to which it is closely united: it has a 
flattened and triangular shape in man; its base is applied to the 
mammillary eminences; its summit is incased behind the optic 
nerves. It is much larger in monkeys than in the human species. 
The optic nerve has a very close connexion with the optic lobule, 
several medullary filaments going from the substance of the latter 
to the kiasma of the nerves of vision. The sphenoidal lobule is the 
inferior prominence of the middle lobe in the sphenoidal fossa’ of 
the base of the cranium; and the lobule of hippocampus is that cir- 
cumscribed outwardly by the external root of the olfactory pedicle. 
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The chapter concludes with a statement of the proportions of the 
different parts of the cerebrum to each other. Of the lobules of 
which the cerebral lobes are composed in the mammiferous ani- 
mals, the most important are the sphenoidal, and that of the hip- ° 
pocampus. The sphenoidal lobule is developed in a direct ratio 


to the corpus callosum, and inverse to the fornix and its depen- 
dencies. The lobule of hippocampus, and the olfactory lobule, are 
proportionate to each other, and both are developed inversely to 
the tuber annulare and the hemispheres of the cerebellum, and in 
direct proportion to the median lobule of this latter, the trapezium, 
the tubercula quadrigemina, the nerves of the senses, and the spi- 


nal marrow. 
The eighth chapter is entitled ** physiological and pathological 


corollaries on the cerebellum, the tubercula quadrigemina, and the 
cerebral hemispheres.” After stating the various opinions held by 
physiologists respecting the function of the cerebellum, the author 
gives his belief of its influence over the generative faculties. The 
reasons for this are found in a great number of pathological facts 
which he adduces. They are cases of organic alterations of the 
cerebellum, and especially of its median lobe in persons who had 
beer subject, if males, to frequent and violent erections, and if 
females, to nymphomania or other excitement of the genital organs. 

Experiments on animals are also adduced, in which a sharp in- 
strument run into the cerebellum caused erection. Still more, if 
the irritation be directed to the lower or lumbar portion of the 
spinal marrow, there will be, as in the instance of Guinea pigs, 
ejaculation. The integrity of this part of the spinal marrow seems 
to be as necessary to the contractility of the vesicule seminales as 
it is to that of the uterus, since in paraplegic women, when preg- 
nant, there is no expulsive force for the completion of labour—the 
organ is inert and the os tince undilated. If a section of the spinal 
marrow at the lumbar region be practised on pregnant rabbits, 
Guinea pigs or bitches, some ‘ime before the period of gestation is 
complete, labour will not take place. If the section be made du- 
ring the labour it is immediately arrested. Irritation of the spinal 
marrow at this same part produces abortion. 

The influence of the cerebellum over volurtary movements would 
seem to be fully made out by M. Serres; first, by pathological 
facts which have come under his own notice, and secondly, by phy- 
siological experiments on different animals. In the first he found 
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that when a lobe of the cerebellum was altered by softening, or ab- 
scess, or bloody infiltration, there had been during the life-time of 
the individual, hemiplegia, partial or complete, of the opposite side. 

In the cerebellum resides also the faculty which combines the 
movements necessary for leaping. It is more especially on the 
lower or posterior limbs that the cerebellar influence is most marked. 

It would seem from the history of subjects of general paralysis 
and their post mortem examinations, that general immobility is the 
consequence of the destruction by disorganizing inflammation of 
the annular protuberance or pons Varoiu. In all ofthem the most 
acute pains had preceded the loss of sensibility which accompanied 
that of mobility. In all, the pupil was contracted or fixed, according 
to the state of repose or agitation of the muscles. 

In acute encephalitis (ataxic fevers) the inflammation of the an- 
pular protuberance produces rigidity of all the limbs and permanent 
contraction of the pupils, 

The phenomena, consisting in loss of sensibility, as of sight, smell, 
hearing and taste, are referrible to the destruction of that part of 
the annular protuberance in which the fifth or trigeminal nerve is 
inserted. 

In two of the cases recorded by the author there was a remark- 
able impulse to run forward at the beginning of the attack, which 
terminated in complete paralysis. In these persons the pons was 
destroyed throughout its entire depth. 

Experiments on animals afford nearly similar results to the fore- 
going. An interesting one consists in removing from a mammi- 
ferous animal the cerebral lobes, the tubercula quadrigemina, and 
the cerebellum, and to leave intact only that portion of the pons 
which is above the insertion of the fifth pair. In this condition, 
the animal, with only the basilar segment of the encephalon remain- 
ing, still possesses a regular series of Vital actions: the respiration 
and circulation are freely performed, though rather more hurried 
than natural. Sensibility is preserved; the animal feels when it is 
pricked, and has the consciousness of this sensation and the will to 
avoid it; since it moves its paws, trunk and tail with regularity, 
without, however, being able to walk; it opens its mouth to cry 
without producing the sound; it hears, feels, and even seems to 
taste the substances presented to it, but its sight is lost. 

Passing over many very interesting details of pathology and ex- 
perimental physiology, which serve so happily to elucidate the true 
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nature of the functions of the tubercula quadrigemina and the cere- 
bral hemispheres, we must close this article by giving to our readers 
the following inferences of the author. He designates by the term 
exciter, the part or point in which the dominance of action seems 


to reside. 

‘1. The inferior enlargement or bulging, that is, the lumbar re- 
gion of the spinal marrow, is the exciter of ejaculation and con- 
traction of the uterus, bladder and large intestine. 

“2. The dorso-costal portion is the exciter of the small intestines 
and the movements of the ribs. 

‘3. The cervical region is the exciter of the mechanical agents 
of respiration, and particularly of the diaphragm. 

‘© 4. Moreover, the anterior cords of the spinal marrow seem to 
be the chief exciters of movements, and the posterior cords the prin- 
cipal exciters of sensibility. 

‘© 5, The basilar segment is a centre of excitation. The olivary 
body is the exciter of the movements of the heart; the restiform body 
the exciter of pulmonary respiration. The cord which separates 
these two bands is the exciter of the stomach. The excitations of 
preservation and nutrition are thus concentrated in the inferior limits 
of the segment. (Organ of nutrition of W1111s.) 

‘6. The superior part of the segment is the exciter of general 
sensibility and mobility. (Lorry.) The trapezium is the exciter of 
the movements of the face. ‘The bands in which the trigeminal 
nerves are inserted are the exciters of the apparatus of the senses 
and of instinct. 

“7, The quadrigeminal bodies, regarded by Wiis as the organs 
of preservation, are the exciters of the association of voluntary 
movements or of equilibration, and also the exciters of the sense of 
sight in the three inferior classes of animals. 

“*8. The median lobe of the cerebellum is the exciter of the or- 
gans of generation. Its hemispheres are the exciters of the move-- 
ments of the limbs, and more especially of the pelvic members. 
The cerebellum is the exciter to jumping. 

*¢9, The optic bed is the exciter of sight in man and the mam- 
mifera. Its radiations are exciters of the movements of the thoracic 
or upper extremities, and subsidiarly exciters of respiration. 

‘© 10. The radiations of the striated body are exciters of the pelvic 

_ members. 

*©11. The olfactory field is the exciter of the sense of smell. 

“12, The demi-centrum ovale is the exciter of voice and speech; 
and moreover the cerebral lobes are the exciters of the inteliectual 
faculties. These excitations are the different instruments by which 
the mind displays its manifestations.” 

No stronger evidence need be adduced of the patience with which 
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M. Serres has prosecuted his inquiries than the numerous tables 
scattered through the two volumes of his work, which exhibit the 
comparative size of the cerebral nerves, and of the’several portions 
of the cerebellum and cerebrum in the different classes of anima’s 
and the individuals of each class. In enlisting pathology to aid and 
support experimental physiology, he has taken the only true method 
of advancing both to their true station as adjuvants to practical 
medicine. 


Vol. VII.—No. 14, April 1829. 
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Articte XIV.—Rerrospective Review.—Muovres de Médécine 
Pratique D’ Aexis Puson, §c. Paris, 1823, 4 vols. 8vo. 


As usual, we commence by saying, that we do not intend to 
analyse the whole four volumes of M. Pusot’s works in this short 
article. These volumes contain his memoirs on chronic inflam- 
mations of the viscera; the treatise on lymphatic diseases ; the 
art of exciting or lessening fever; cutaneous diseases; hereditary 
diseases ; scrofula; mineral magnetism; epidemics; miliary fever; 
hydrophobia ; rickets ; puerperal fever; hepatic colic, &c. 

Our intention is to confine ourselves to some quotations from, 
and remarks upon, his first chapter; in which his views of the na- 
ture of irritation and inflammation are detailed. 

In Chapter I. of the treatise of chronic inflammations of the 
viscera, M. P. says, 

**T have no wish to discuss the merits of the more or less inge- 
nious opinions by which different physicians, both before, and since 
the discovery of the circulation, have endeavoured to explain the 
phenomena of inflammation; and upon which they have founded 
the nature of the curative indications offered by this class of dis- 
eases. I shall content myself with communicating, as briefly as 
possible, my own ideas in relation to this diseased principle.” 

Those who are familiar with the history of medicine, will per- - 
ceive the real importance of correct views of the nature of inflam- 
mation, since upon some inflammatory or irritative modification of 
action in the sanguiferous vessels, are founded many of our most 
important practical indications, in a vastly comprehensive circle of 
diseases : we hope therefore to be found in the line of our duty as 
editors of this journal, while exhibiting to our readers the sentiments 
of one of the most considerable of those authors who have written 
on this very debatable subject. Before we proceed, however, we 
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propose to extract from a work, of the highest authority and ex- 
cellence, the following account of the discussions heretofore had 
on the subject. 

** After the vital power of the vessels had been established by 
Srauz and his disciples, the phenomena of local inflammation were 
referred to this action, and as all the natural operations of the ar- 
terial system seemed to be augmented during this state, so it fol- 
lowed, almost as an obvious consequence, that inflammation 
essentially consists in increased action of the capillaries. A strong 
objection to this supposition was, however, quickly perceived, that 
the effect of the vital action of the vessels is contraction, while, as 
we observed above, the very essence of inflammation consists in an 
increase of the capacity of the vessels. But the ingenuity of the 
physiologists was not baffled by this difficulty ; various means were 
invented to accommodate the theory to the facts, depending upon 
the presence of some obstacle which the blood was conceived to 
meet with in its passage through the vessels, which, at the same 
time, was not incompatible with their increased diameter. Borr- 
HAAVE attributed the obstruction to a change in the texture of 
the blood itself, by which it became more thick and viscid, acquir- 
ing, what he called, a state of lentor, and to this lentor he added 
the further hypothesis, that the increased action of the arteries 
forces the larger particles of the blood into vessels, which, in their 
natural condition, are too small to receive them. This constitutes 
the error loci of the mathematical physiologists, and by the lentor 
and error loct were the phenomena of local inflammation ex- 
plained by Borruaave and his numerous disciples, until this, like 
most of their other speculations, was assailed by the powerful 
genius of Cutten. In place of the mechanical doctrine of Borr- 
HAAVE, CULLEN substituted his favourite hypothesis of spasm; for 
he admitted the increased action of the vessels in local inflamma- 
tion, while he was aware, that without some counteracting circum- 
stance, this increased action would produce effects totally incon- 
sistent with the actual phenomena. We shall, however, find, upon 
due reflection, that the spasm of CuLtEn is equally unfounded, 
and perhaps even less intelligible than the lentor and error loci of 
the Borrnaavians; and accordingly his explanation has been 
generally regarded as incomplete; yet since his time no regular 
attempt has been made to reconcile the increased action of the 
vessels with their enlarged diameters.” 

‘In this dilemma a totally differerit view of the question has 
been taken, accerding to which, local inflammation is to be attri- 
buted to a diminished action of the capillaries. This hypothesis, 
which appears to have been originally proposed by Vacca, an 
Italian physiologist, about the middle of the last century, was first 
brought forward in a clear and consistent form by Mr Aten, 
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who, for some years, lectured in Edinburgh upon the animal eco- 
nomy; it was adopted by Dr Witson Puitir, who performed a 
series of experiments in support of it, and has since been embraced 
by Dr Parr, Dr Tuompson, and Dr Hast1nes.”’* 


We may add that this doctrine is now taught by Dr Cuapmay, 
professor of the practice of medicine in the University of Pennsyl- 
vania. Dr Bostock, author of the above extract, is disposed to 
favour the theory of increased action. 

Tf, in any case, we have ascertained a law, by the operation of 
which a full and ample explanation of certain natural processes 
can be made out, that is a bad sort of philosophy which seeks for 
another and directly contrary law to explain the same processes. 
We want no other principle than that of the attraction of matter to 
explain the laws of motion of the heavenly bodies, the ten thousand 
conflicting attractions of which are so harmoniously distributed and 
arranged, that each star and each system retains its relative situa- 
tion and influence in the whole vast and complex arrangement. 
We want no repulsive energy to keep the planets from falling into 
each other, and disturbing the great relations of the whole system. 
Now, if it be consonant to the voice of reason and common sense 
that one vital principle of a contractile nature, (a principle which, 
as Guisson, Hauer, and M. Brovssats assert, tends to condense 
and approximate all the particles of a living being,) is adequate to 
explain all the visible or appreciable motions that occur in its 
vital economy, it is a work of supererrogation to look for a principle 
of an expansile nature to aid us in making the very same expla- 
nations. 

The animal economy consists of many kinds of tissues, of which 
the several organs are composed ; and these, by chemical analysis, 
have been resolved into three principal ones, to wit, albumen, gela- 
tine and fibrin. Some of the tissues are composed mostly of albu- 
men, some of gelatine, and some of fibrin, and it has been conceded 
that our muscles are composed chiefly of fibrin; but then these 
several substances are derived from one, viz. from albumen, which 
in a different degree of animalization becomes gelatine, and in ano- 
ther degree fibrin. 

When we merely touch a stone, a piece of paper, or a table with 
our fingers, or the point of a needle, we do not excite in those sub- 
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stances any change or tendency to change; but when we so touch 
certain living substances we do produce in them a modification of 
their density—we excite in them either sensation or motion, or both. 
The question here is, what is the nature of the motion we excite? 
Suppose it be a muscle, or an intestine, or a bladder, or any other 
organ whose movements we can observe, do we cause the muscle 
to stretch itself out lengthwise? Does the intestine expand ? Does 
the bladder spring open? No—the effect of stimulation is shown 
by their contraction. When a muscle is elongated, or the stomach 
distended, or the bladder dilated so as to reach near the navel, itis 
owing to the antagonism of another muscle, or the presence of food, 
air, urine, none of these effects being capable of production by any 
intrinsic, inherent forces of the fibres of which they are composed ; 
the action of those fibres only tend to contract these organs. All 
stimuli act by increasing the disposition to contraction, or condensa- 
tion of the part subjected to the immediate influence of such stimu- 
lants. It seems to us very strange, after the admission of these 
facts by qualified physiologists of whatever name or nation, that 
some of those very physiologists should set up, as a plea for the doc- 
trine of increased action, that our tissues expand when stimulated. 
The effects of stimulants or irritants are shown, say they, in the 
direct expansion of the tissues subjected to stimulation or irritation. 
But this is a new doctrine, one Which has received but few follow- 
ers as yet in this country, and which we are persuaded can not 
stand the test of a fair and impartial criticism. 

It is a doctrine uncalled for by the necessities of the case, and 
has arisen out of the ingenuity of the gentlemen, who seeing calor, 
dolor, tumor, rubor, in inflamed parts, are resolved at all events to 
regard them as the products of invigorated action of the sanguife- 
rous vessels of the part in which they are manifested. 

We hope to show by sound reasoning and by reference to the 
practice pursued in the treatment of inflammations, that the advo- 
cates of the theory of diminished action of the vessels in inflamma- 
tion have taken the really tenable ground in the controversy. 

Since we have had the benefit of Bicuat’s analysis of the tissues, 
great facilities have been afforded in the formation of correct pa- 
thological opinions; and yet not a little inconvenience and error 
have arisen from a disposition to simplify too much, to analyze too 
far. This inconvenience has been particularly felt, we imagine, in 
the discussions on inflammation, where the blood vessel system has 
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been regarded as too exclusively the seat and throne of the inflam- 
matory affections. Into the composition of any part susceptible of 
inflammatory action, there must necessarily enter a very large pro- 
portion of nerves, absorbents and exhalants ; and yet these are, for 
the most part, overlooked altogether, as having little concern in 
those processes. But a mere advertence to the anatomical struc- 
ture of such parts should suffice to convince us, that they perform 
a very important role in all inflammatory affections ; a role scarcely 
less important than that of the capillaries. It is manifest that no 
inflammation can exist without the coexistence of blood vessels, 
exhalants, nerves and absorbents, which, with the cellular tissue, 
constitute the solids of the inflamed part. 

The sanguiferous apparatus consists of the arteries, capillaries, 
veins and heart. 

Some physiologists are of opinion, that the blood is contained 
entirely in vessels, while others suppose that there is a point at 
which the blood ceases to flow in tubes, but spermeates the sub- 
stance of our organs ; or, in other words, enters freely into their 
parenchyma, and exists in an extra-vascular, or, to use a technical 
phrase, an extravasated state. 

As for us we dissent from this latter opinion. 1. Because there 
is no known method by which such extravasated blood can be re- 
turned into the circulating system}save that of the absorbent ves- 
sels. 2. Because the microscope shows us vessels of such tenuity 
that one glebule only can enter their calibres, and if this be so 
there can be no occasion for an extra vascular circulation. 
3: Because we see on membranous surfaces, excited into inflamma- 
tion, that red globules come to flow in definite tracks or courses, 
which we may fairly suppose to have previously been so small as to 
have conveyed only white and transparent fluids. 4. Because 
when blood is permitted to escape from open vessels and diffuse it- 
self among the tissues, although urged forwards by a force doubt- 
iess equal to that which is supposed to drive it through the paren- 
chyma, it nevertheless becomes decomposed and produces a dis- 
eased state called ecchymosis. 

As we do not admit the parenchymatous circulation, which is as- 
serted only on hypothetical considerations, and is not susceptible 
even of a demonstration from analogies, it follows that we regard 
all the blood of the body as contained in appropriate vessels; and, 
consequently, that there are continuous columns of blood, extended 
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from the heart through the arteries, capillaries and veins, back to the 
heart again. 

If the above be a correct view of the facts, it must follow asa 
corollary, that when any part or section of one column of blood is 
moved forwards, Ist, either the whole column must move, or 2d, 
that some portion of the vascular parietes, within which it is re- 
strained, must yield to the lateral pressure, and that such portion 
must be dilated. 

Let us suppose the column of blood to be contained and limited 
within a non-elastic cylinder, as of iron, then every reader of this 
article would agree with us, that the forward motion of any part 
of that column would, by a continuous impulse, occasion the whole 
column to move, since the fiuid is incompressible. 

The heart, being placed in the centre of the vascular system, 
should be regarded as a real hydraulic machine, moved and set in 
action it is true by vital forces, which constitute its power, but 
nevertheless, it is a bona fide hydraulic engine. A lever is not the 
less a lever because it is moved by my muscular power set in action 
by my volition. ‘The modes by which its powers are applied are 
inscrutable. It is highly probable that we never shall know the 
true source and principle of the heart’s motion, or the means by 
which that principle is combined with and adapted to the matter of 
which the heart consists. It suffices us to know that the heart may 
be influenced either to augment or diminish its action by various 
means within the control of the physician. We have various means 
of causing the heart to act more vigorously or less so according to 
our pleasure. 

It has been clearly shown by authors of credit, that when the ven- 
tricles of the heart react, they empty into the vessels a certain quan- 
tity of blood, and that the vessels receiving it do not, except it may 
be in the very large trunks near the heart, yield to the lateral pres- 
sure in any degree that is visible to the naked eye; but that the 
blood passes forward through the vessel without distending it or in- 
creasing its diameter ; and further, it will be admitted that the pul- 
sations of the arteries take place at very nearly the same instant of 
time throughout the whole extent of the arterial system. Thus, the 
stroke of the pulse is felt nearly at the same moment in the anterior 
tibial and in the carotid artery. This goes to show that the blood” 
constitutes a continuous column; for if a column of blood reaches 
from the heart to the instep, then an ounce or more of blood thrown 
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into the aorta will cause the whole column to move forward at 
nearly the same instant of time. But, in addition to this, it may be 
relied on as a fact easily to be demonstrated by the microscope, that 
even in the capillary vessels the blood is often, not always, observed 
to move forwards per saltum, and that the same fluid sometimes 
leaps per saltum even from the veins in venesection, showing that 
the power of the heart is felt or propagated throughout the vascular 
system. 

No calculations deserving of confidence have been or can be 
made as to the force exerted by the heart in its systole—it must be 
very great. 1. The vessels are always full during life; whatever be 
the quantity of blood they may contain. They press on the blood as 
closely after twenty ounces have been lost by hemorrhage as they did 
before it took place. 2. They have a perpetual tendency to lessen their 
calibres ; if blood be drawn from them they will still press on it with 
their sides. 3. They have no power to open or dilate their calibres, 
but like all other hollow contractile tubes they must be kept open 
by an antagonist force. The same is true of the stomach, the in- 
testines, and the bladder, which are kept open by gases, food, drink, 
urine; they never open of themselves. The vessels then are per- 
petually antagonizing the heart, whose contractions keep them full. 
The valves of the aorta and those of the veins prevent a retrograde 
movement of their fluid contents, and they necessarily urge the fluid 
forwards in a continual stream; so that, as the blood escapes ina 
forward direction, the power of the heart and the resistance of the 
vessels are kept in exact equilibrium. 

We have no desire to stir again the oft disputed question of the 
vital contractility of arteries. We believe them to be so endowed; 
but we are met on the question of the same property in the capil- 
lary vessels by the free consent of all parties. In the present dis- 
cussion it is a matter of absolute indifference whether our opponents 
admit the arteries to be du domaine de la sensibilité et de l’irritabi- 
lité or not; they may regard them as non elastic, or even copper 
cylinders, if they so please. 

To proceed: The capillary system of vessels is eminently irrita- 
ble, as seen in their constant alternations of redness and paleness, 
turgescence and contraction ; they are affected by cold and heat, by 
stimuli of various kinds, mechanical, chemical and moral; they are 
now dilated and now contracted, and yet every capillary tube con- 
tains a column of blood which reaches to the heart, and can not re- 
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trograde, because the valves of the aorta oppose such motion ; there 
is no vacuum in it. The blood pushed into it from the arteries 
tends perpetually to dilate it laterally, and if its power of resistance 
were not always equal to the impelling force it would be dilated. 
A vigorous and free action of the heart is manifested in increased 
colour of the membranes—while a weak heart occasions paleness 
of those membranes. 

Let the question be now asked, why are the capillary vessels ful- 
ler at one time than another; why does the membrane on which 
they creep look redder at one time than at another? The answer 
assuredly is, because they contain more blood, they are larger at 
one time than another, they are dilated more, they have received 
more blood from the heart and arteries. 

This is the place where the two parties to this question separate. 
The advocates of Vacca’s opinion asserting that increased relative 
power of a set of capillary vessels would not tend to admit more 
blood into them, would not make them redder, or more dilated, but 
would have a directly contrary effect ; that by antagonizing exces- 
sively the force which brings the blood into them, they would become 
smaller, paler and more contracted ; while the advocates of increased 
action say, that irritation excites the irritable solids, in that way 
dilates the capillaries, and occasions an attraction, an inviting (appel) 
of blood from the surrounding tissues to the irritated point. _ Irrita- 
tion, say they, occasions increased action, which increased action is 
manifested by increased heat, colour, size, and sensibility. Let us 
now see what M. Pvsot has to say on this topic. 

After speaking of the old definition of inflammation, (heat, pain, 
swelling, and redness) as not satisfactory, he proceeds to say that 
HorrMann announced the existence of what are now called subacute 
inflammations, as unaccompanied in some tissues with these pre- 
tended characteristics. 

* Baetivi followed Horrmann, and asserted, from his own obser- 
vation, that inflammation of the most sensible parts, such as the 


pleura, sometimes existed without any apparent sign of —- or pain; 
and what is more, without any febrile action. ‘This observation of 


the Roman physician has been since confirmed and generalized by 
a very great number of other physicians: so that, among the signs 
formerly regarded as characteristic of the inflammatory state, not 
one can be estimated as such, save swelling and redness of the in- 
flamed part. And even these two latter signs are extremely equi- 
vocal, since, according to Lupwie, it is easy to confound an engorge- 
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ment of the veins with inflammatory engorgement, though the redness 
be the same in both cases, and since a part may swell and be much 
enlarged without a shadow of inflammation. Besides, when inflam- 
matory disorders exist in the interior of the body, it is not always 
possible, far from it, to assure ourselves of their existence by their 
volume alone, which is often infinitely small; and, on the other hand, 
how shall we determine by their colour the nature of disorders in 
those parts, inasmuch as they are wholly out of sight?” 

‘In a work of this kind, in which I am to treat of a kind of in- 
flammatory diseases so obscure and undefined that their very exist- 
ence is regarded by some persons as problematical, I think I ought 
to reject as uncertain and faulty those pretended characteristic signs 
that are not characteristic ; and acquire concerning inflammation in 
general more just and precise ideas than have been hitherto enter- 
tained.” 

“In my opinion Van Hetmonrt has approached nearer than any 
one else to a true idea of the causes, and of course, of the nature of 
inflammation. ‘To the formation of this disease, the concurrence 
of two things appeared to him to be necessary; 1. The local ac- 
tion of an acid stimulus upon a sensible part ; and, 2. The afflux of 
arterial blood towards the part kept in a state of irritation by this 
stimulus, which, by a bold metaphor, he loved to designate under the 
title of the thorn. According to the principles he had adopted on 
this subject, as soon as his acid thorn began to act on the flesh or 
viscera, ArcnEus became enraged, and directed the current of 
blood upon the part irritated: hence the engorgements, distensions, 
agitations, and, generally, all the ordinary symptoms of inflam- 
mation.”’ 

‘““If we substract from this theory of Van Hetmonr the acid 
quality which he gives exclusively to his inflammatory thorn, and 
give to his Arcnevs, which is nothing more than the Nature of 
Hrepocrares, and the Vital principle of the moderns, a little more 
regularity in the exercise of his tutelary action; and if we try to 
acquire more precise ideas concerning the circulation of the blood, 
and the structure and functions of the parts susceptible of inflam- 
mation, we may easily, if I mistake not, seize the real characters 
of those sanguineous derangements, which constitute inflammatory 
diseases.”’ 

‘In the first place, I believe with Van Hetmonr, that a condi- 
tion, necessary in all inflammation, is the action of a fixed and 
stimulating cause on an irritable and sensible part. But this local 
action does not alone constitute inflammation ; it is only its princi- 
ple, and its occasional cause. However, this stimulus already 
occasions in the living organs which it irritates, certain constric- 
tions and crispations, which contract and even efface the capillaries 
that are most in reach of its action. This alone may constitute 





PUJOL’S THEORY. 371 


the matter ofa simple, cold obstruction: for in this case, as HALLER 
has proved on the vascular capillaries of frogs, the globules stop, 
and adhere to each other, and do not flow back, except partially, 
into the free arterioles of the neighbouring tissues. On the other 
hand, the absorbent orifices, situated in the affected part, become 
contracted by the irritation, and either do not take up at all, or at 
least they take up imperfectly, the mucous and adipose contents of 
the cellular tissue ; the consequence of which is, they stagnate, and 
gradually accumulate in that tissue; by the continued action of 
these two causes, and especially the latter, there must be gradually 
formed a tumour, rather lymphatic than sanguine, and whose essen- 
tial characteristics will be inaction, indolence, and coldness. Such 
indeed is the origin and nature of a great variety of glandular and 
visceral obstructions, which, produced by the secret deposition of 
acrimonious and morbific matter, commonly resist the most boast- 
ed aperitives, and at last yield to the methodical exhibition of narco- 
tic poisons, which act in such cases only by placing the absorbent 
orifices, and the lymphatics, and sanguine capillaries,.in a state of 
relaxation (detente).” 

We invoke the candid and dispassionate judgment of the reader 
upon this plain and unvarnished statement of facts, by the learned 
and sagacious Puson. Even those who deny the Hattertan doc- 
trine of irritability, and who, going farther than Hatuer, assert the 
existence of vital contractility in tissues where neither fibrin or 
muscular fibre can be detected, we invoke them to show, how 
the first consequences of irritation can be other than those which 
have been above detailed. It seems that candour can not but ad- 
mit the fairness of our author’s premises, as well as the legitimate 


character of his conclusions from them. 

** But,” says M. P. “if, in consequence of irritation, there should 
supervene upon this principle of cold obstruction, an increased ar- 
terial action, the situation of affairs becomes changed; the blood 
makes redoubled efforts against the obstacles ; and being unable to 
overcome them, flows backwards with a force proportionate to 
that of its impulsion, towards all the collateral vessels. The 
lymphatic arterioles, whose calibres in the natural state will not 
admit red globules, and which I regard as the real secretory organs 
of the adipose fluids, are obliged to dilate for their reception. It is 
by this deviation of the globules into the lymphatic and arterial 
channels, into which a superior force impels them, that the blood is 
effused into the meshes of the cellular tissue, where these channels 
terminate. Having once reached this point, and the constricted 
mouths of the absorbents being unable to remove them, they must 
be arrested, and of course accumulated. ‘This is the true cause 
why inflammatory tumours grow so rapidly when the action of the 
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arteries is very much increased; the cause why sanguineous fluids 
predominate in such tumours; and the true reason why they be- 
come larger than any where else, when occupying situations 
abounding in adipose tissue.”’ 

** But whence this vital effort, (when the irritating cause is ener- 
getic, or when not being in itself energetic, yet acts on exceedingly 
sensible parts), which determines upon the parts the impetuous 
affluxion of blood above described ?”’ 

M. Pusou says, we must here refer to that internal vivifying prin- 
ciple, which, apparently a unit in essence, is nevertheless present 
in every part of the body, in varying proportions, according to the 
dose of vitality with which each part is provided by nature; which, 
is the mobile of all the functions, and the real agent of all vital ope- 
rations in health and disease. : 

After alluding to the general consent of parts, by which one por- 
tion of the system feels and sympathises with another portion, he 
proceeds to show that the vital principle is the- grand moderator of 
this correspondence, under a few simple laws, dictated by the crea- 
tor; but which, though few, yet acting in various kinds of organi- 
sation, produce the most diversified results. 

M. P. knows only two general laws, or rather two intermediate 
agents, employed by the motorial principle to operate the astonish- 
ing phenomenon of life, and direct the animal movements, both in 
health and disease. These agents are the nerves and the blood 
vessels. 

The author in the next place alludes to the real and powerful 
sympathy that exists between arterial vessels, that are suffering the 
impression of local irritants, and those which, though not immedi- 
ately irritated by the morbific stimulus, are nevertheless placed in 
the vicinity of the irritated ones. ‘The former, he avers, remain 
constricted, (crispés) and refuse a free passage to the blood; but 
the others, by redoubling their efforts, seem to desire to overcome 
the resistance they meet with. 

We remark here that as the pulse is occasioned by the pas- 
sage of a wave of blood through an artery, the size or volume 
of the pulse will be: proportional to the quantity that passes 
through the vessel at every systole of the heart. Now, if an 
inflammation exist on one of the fingers, and that inflamma- 
tion be marked by a distended state of the capillary arterioles, 
we shall, in its commencement, observe no increased size or vo- 
lume of the arterial pulse at the wrist; but, in proportion as the 
inflammation becomes more and more intense, we shall perceive an 
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increase of the volume of that pulse, and be able sometimes so to 
trace it far upthe arm. But let us ask, if inflammation depends on, 
or is co-existent with, an enlarged or dilated state of the capillary ves- 
sels, the small arterioles, what inference ought we to draw from an 
enlarged or dilated state of the larger tubes, of which the small 
ones are only continuations, or prolongations? If you admit the 
small arterioles to be dilated and weakened, then the same is true 
of enlarged arteries, but if dilated capillary arterioles are taken as 
proof of increased action, then the same is true of arteries in a 


similar predicament. 
We leave these remarks for the present with the reader, and shall 


recur to them by and by. 

“* The suscitation,” says M. P., “‘ of arterial movements in the 
vicinity of an irritated part is not commonly a sudden, nor even a 
rapid operation. Its beginnings are insensible, and when the play 
of the arteries is sufficiently augmented to render it perceivable, it 
is still observed to grow by successive, and more or less“gentle 
augmentations, until it reaches a degree of morbid activity propor- 
tioned to the causes which may have excited it.” 

The above quotations serve to set in a clear light the author’s views 
of the real nature of irritation—views that are wholly different from 
those entertained by the physiological school, who pretend that the 
effect of irritation is to produce a direct and immediate attraction or 
appel of fluids to the irritated part; and this, by consequence of a 
direct and immediate expansion of the channels in which the blood 
flows, an expansion independent of extrinsic force, but intrinsic, 
and, as it were, sui arbitrii: this position is contrary and offensive 
to every ascertained law of vital motion—a pure assumption—an 
hypothesis not to be defended—a sophism. 

‘It should be observed here that the inflammation of an irritated 
part commences at the same instant with the increase of relative 
action in the surrounding vessels, however low in degree, for, from 
that moment the blood is impelled towards the inflamed parts with 
a force greater than that which causes it to flow towards other 
parts, because the essence of the inflammation consists only in the 
local superiority of this arterial effort. Hence it results, that 
there is a point of time in which the several inflammations are un- 
known to the patients themselves; and that from the minimum to 
the maximum state of inflammation in general, there is no fixed de- 
gree to which it must rise, or at which it must stop. Every thing 
here depends on the strength of the local irritation, and the part 
acted, in relation thereto, by the circumjacent arterial branches.” 
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We do not concur with the opinion of M. Pusot, as expressed in 
the extract above. We regard him as having here lost sight of 
that unity and simplicity which characterizes the operations of na- 
ture, and which he so admirably expounds in his history of irrita- 
tion. Let us suppose with M. P. that irritation is demonstrated 
by a constricted state of vessels subjected to the irritating cause; 
let that irritation be confined to a single point, as for example, let 
it be occasioned by the sting of a bee—every body knows that the 
irritation here is shown by a remarkable paleness of the spot which 
has been stung—and that this whiteness or paleness (dependent on 
the constriction and comparative emptiness of the irritated capillary 
vessels of the part) soon gives place to a high degree of redness and 
other phenomena of inflammation. Now, in this case the redness 
does not commence in a distant circumference, but the very vicinity 
of the puncture grows red, and extends to a certain distance all 
around it. , 

Let any reasonable man here answer the question, why should 
an irritated part be at first pale, then red? Can he avoid agreeing 
with M. Pusot, that the paleness is owing to the circumstance that 
less blood is in the capillaries, and the subsequent redness to an 
augmented quantity? How can a part be pale #f an afflux or an 
attraction takes place? It is manifestly an error. 

Is it not an ascertained fact that no vital contraction can be con- 
tinued long without an intervening relaxation: does it not happen 
so with our voluntary muscles, the heart, diaphragm, stomach, in- 
testines, bladder, &c.? Does not every inordinate exertion of vital 
power, whether muscular or other, occasion a subsequently weak- 
ened state of the organs that may have exhibited it? If the heart 
have been excited by rage, or any stimulus moral or physical, is not 
a weakened state of that organ an invariable consequence ?—so of 
our muscles, &c. Now, let us but apply this truth to the matter 
in question. 

The stimulus of the sting (call it, if you please, Van Hetmont’s 
thorn) occasions a violent constriction of the capillaries within 
reach of its poisonous irritation. They, like all other tissues capa- 
ble of contraction, become constricted; they exclude their blood 
more or less completely, and maintain that state until their power, 
which had been so much energized, commences its reduction or re- 
turn to a natural state—for there is a point in which they are brought 
back to a natural state, but they librate beyond that state, their 
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violent action has exhausted their vital power, and they are left 
weakened by exertion ; they are disenergized and yield to the impulse 
of the collateral vessels, which, at given distances from the focus of 
irritation, had not felt the stimulating, irritating poison of the bee. 
The surrounding vessels (not inflamed) maintain their relative, re- 
sisting, antagonizing power ; but the irritated vessels, (weakened by 
over stimulation, disenergized) unable to resist or antagonize the 
force with which the heart and circumjacent channels tend to dilate 
them, give way to the impulse, are injected, over distended, filled 
with blood. They are therefore weaker than in the natural state, 
and weaker than the surrounding capillary blood vessels. M. Pv- 
jot has departed from the principles with which he set out by aver- 
ring that the surrounding vessels have acquired a power of making 
redoubled efforts: they have acquired nosuch power. Their efforts 
tend only to exclude the blood from their own channels, and were it 
not for the column pressing on their contents a tergo, their blood 
would flow towards the heart, or qua data porte. If the vessels 
collateral to a set of inflamed vessels could be supposed to be pro- 
vided with valves like those of the veins and absorbents, then we 
could conceive of their acting, as M. Pusot has stated, but the nu- 
merous anastomoses, which are known to exist in the capillary sys- 
tem, permit the blood to flow off too readily from newly inflamed 
channels, to admit the idea of their directing all the force of their 
parietal contractions against the irritated tubes. 

It seems to us very extraordinary that the advocates of the oppo- 
site doctrine should see in their therapeutical opinions any circum- 
stances confirmatory of their sentiments. 

If a membrane (as the pleura or peritoneum) become inflamed, 
the practitioner puts in operation certain methods of cure or relief, 
of which the chief is venesection. Now upon what principle is 
this remedy employed? To moderate the force of the heart’s 
action! But wherefore moderate the force of the heart’s action in 
a case of congestion or infarction of blood, which is actually occa- 
sioned by, demanded by, and maintained by a vital turgescence, 
an increased action, an active expansion of the vessels in which the 
blood is so accumulated? What has the heart to do with the mat- 
ter? You tell us that when a part suffers irritation, it feels the want 
of more fluid, and invites its afflux from all parts of the system; it 
demands it, and must have it. I see not how the abstraction of a 
few ounces of blood from a vein in the arm should alter the demand 
or necessity for an afflux of blood to the irritated centre. You do — 
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not bleed in pleurisy at this time of day with the antiquated notion 
of derivation, surely! You do not bleed or leech the feet for inflam- 
mation of the arachnoid! No; your view in this operation, like ours, 
is to Jessen the force with which the heart drives the blood into 
the irritated tissues ; the fever, symptomatic of an inflamed pleura, 
scarcely exciting your fears, irrespective of its influence on the in- 
flamed tissue. 

Now, to follow out your doctrine of increased local action of 
vessels, the best practice in local inflammations is to employ leeches 
and cups and scarifications ; but which of you would rely on these 
means to the exclusion of the lancet, which, in all cases of an ex- 
cited circulation, you hasten to employ for the purpose of prepar- 
ing the way for the successful operation of your local bleedings, and 
often, to obviate all necessity for their use. You do not lay aside 
the lancet in croup, and resort exclusively to the leech. Nay, in 
external superficial inflammations, do you place your leeches di- 
rectly upon the inflamed vessels, and has not experience taught you 
to apply them on the most distant circumference of the inflammatory 
engorgement? You do not trust solely to leeches in ophtha!mia! 

We conceive then that the principles of practice are on our side 
in this controversy. We bleed in pleurisy to take off some portion 
of the force with which the heart and arteries impel the vital fluid into 
the weakened capillaries, and this, under the persuasion that the loss 
of blood will have no other effect on the diseased and weakened part, 
than indirectly to bring its resisting force back to a state approach- 
ing the equilibrium. There are cases of ophthalmia, almost unac- 
companied by fever; we may leech and cup and blister, and em- 
ploy lotions, &c. until the patience of the sufferer, and our own 
are exhausted ; but three or four bleedings at the arm, which can 
not be supposed to direct their therapeutic power solely to a small 
patch of inflamed capillaries on the conjunctiva, cure the patientat 
once ; and this by taking off the pressure, the disproportioned force 
with which the blood was driven by the great agents of circulation, 
into those weakened, unresisting tubes ; and enabling them, by a 
gradual return of their relative contractile power, to exclude the 
superabundant blood from their engorged and over distended chan- 


nels. 
We shall release the attention of the reader, after a few remarks 


on the part played in inflammation, by the exhalant and absorbent 


vessels of the part. 
It will be admitted that every point of the living system is subject 
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to the action of absorbent vessels, for it may be removed by them; it 
is equally plain that every particle of matter has been deposited in 
its place by an act of nutrition. It is a matter of indifference here 
whether there be, or be not an exhalant orifice, through which the 
substances destined to repair the waste of our organs must pass to 
be deposited, or whether a distinct absorbent tube opens its orifice 
for every particle of matter ; these questions, like those about the 
extent of space, the duration of eternity, the divisibility of matter, 
&c. are food for metaphysicians and not for us. 

Nevertheless we do know that a system of exhalants, conveying 
no red globule, and another system of absorbents, are very gene- 
rally diffused among the tissues, and that like the capillaries they 
are du domaine de la sensibilité et de l’irritabilité, as M. Brovssats 
expresses it. Are the exhalants capable of passing the red globules 
through their channels, so as to throw them out upon the surfaces 
on which they open? That they can do so we often witness in the. 
sanguinolent sputa of pneumonia, in dysentery, &c. 

It is clear that in inflammation there isa stasis of fluids, and not 
simply an augmented flow of fluids through the diseased part ; but if 
a complete stasis takes place in the capillaries, the part becomes cold, 
livid, insensible, and the condition, denominated gangrene and mor- 
tification, exists. Stasis of blood in the capillaries can not be averred 
therefore of the inflammations that terminate in resolution, but the 
exhalants may throw out upon the cellular surfaces a certain 
quantity of fluids, whether serum or coagulating lymph, which the 
absorbents can not or will not take up while they are themselves 
irritated or constricted by the same cause which affected the capil- 
laries: blood even is poured out from the exhalants in some 
states of infammatign ;,and hence, after the heat, pain, and redness 
of a recently inflamed part have totally disappeared, we find a re- 
maining hardness and tumefaction, which does not disappear until 
the absorbent vessels of the part, either by a spontaneous return to 
their natural state of power, or stimulated by our liniments and fric- 
tions, are enabled to remove every vestige of the disorder which had 
recently modified all the component tissues of the inflamed portion. 

Such are the views of M. Pusot. We regard his theory as emi- 
nently rich in pathological truths and therapeutical indications ; 
and with the exceptions pointed out in this article, we most cor- 
dially concur in his estimate of the pathological occurrences that 
take place in inflammation. 
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ArticLe XV.—Précis Historique de épidémie qui régne a Marseille, et vues 
nouvelles sur la Vaccine, considérée comme une simple petite vérole 
locale, et sous ce rapport n’exemptant pas toujours les vaccinés, dans les 
grandes épidémies de variole, des atteintes de la varioloide, qui n’est elle- 
méme qu’une petite vérole mitigée, mais qui, dans quelques circonstances 
particulitres, peut néanmoins devenir confluente et maligne par ses com- 
plications ; suivies d’un apercu sur les moyens de prevenir dorénavant 
Virruption de cette derniére maladie. Lettre @ M.le docteur DesGRranceEs, 
Doyen des Médecins de Lyon, membre de plusieurs sociétés savantes, nation- 
ales et étrangéres. Par L. J. M. Ropert, Professeur d’hygiéne navale a 
Pécole de médecine de Marseille, &c. ¥c. Marseilles, dug. 1828,8vo0. Pp. 128. 


A Historical Sketch of the Epidemic prevailing at Marseilles, together with 
new views of the vaccine disease, considered simply as a local small 
pox, and for that reason not always exempting the vaccinated from being 
attacked, during extensive epidemics of small pox, by the varioloid, which 
is itself merely a modified variola, but which, under particular circum- 
stances, may nevertheless by its complications become confluent and malig- 
nant : followed by a notice of the means of preventing in future the occur- 
rence of the latter disease ; in a letter to Doctor DesGrances, dean of the 
medical faculty at Lyons, member of several learned societies, national and 
foreign. By L.J.M. Rosert, ¥c. 


The title of this publication expresses very fully the nature of its contents; 
and though we may feel inclined to dispute the correctness of some of the hy- 
potheses advanced in it, yet an examination of these would be misplaced ina 
notice like the present. The work has been taken up principally with the inten- 
tion of showing by it, that, while the small pox prevailed as an epidemic dur- 
ing four months of the past year at Marseilles and in its neighbourhood, the 
leading facts observed in regard to the degree of protection from the fatal effects 
of the disease enjoyed by those who had been subjected to vaccination, are pre- 
cisely the same as those observed during the visitations of the small pox in va- 
rious other parts of the world, and tend strongly to confirm our confidence in 
the discovery of JENNER. 

The epidemic at Marseilles appears to have been one of peculiar virulence, 
attacking, in many instances, the vaccinated and variolated as well as the unpro- 
tected. From the first of May to the fourteenth of August, it destroyed 1230 
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unprotected individuals.* It is impossible to say how many deaths occurred, 
during the same period, in those who had been vaccinated or inoculated, but 
when itis stated that of the vaccinated, the great mass, “ like another coiumna 
of granite continued to present an invulnerable front to the epidemic,” (page 
40,) we must conclude that the whole number affected withthe modified dis- 
ease, and, of course, the amount of deaths in the protected were extremely few ; 
indeed the author states in general terms, that ‘* the number of the vaecinated 
attacked by the varioloid never amounted to one per cent., and that in these, the 
disease was very mild, excepting in a few cases in which certain complications 
rendered it severe or even fatal.”"—Page 54. 

Some general conclusions in relation to this subject may be drawn from the 
records of the Hotel-Dieu at Marseilles. During the first month of the 
epidemic there were admitted into this Hospital 259 cases of genuine small pox, 
30 of which were in individuals said to have been vaccinated; of these 27, in- 
cluding two of the vaccinated, terminated fatally, There were also admitted 
50 cases of varioloid occurring subsequent to vaccination, all of which recovered. 
Dr Roserr states that the disease, as it occurred after vaccination at Marseilles, 
‘* was in general so mild that the majority of the patients were not seen by any 
physician.” M.Dvuaas, physician to the Hotel-Dieu, we are informed, did not 
lose a single patient with the varioloid, either in the hospital or in his private 
practice. 

Dr R. refers to twenty-six cases of death from secondary small pox ; in some 
of these the patients were deeply marked by the first attack. We should infer 
from several observations contained in this work, that secondary small pox was 
proportionably far more fatal than the varioloid. 

The author accounts for the fact of some of the vaccinated becoming readily 
affected with the varioloid, and the greater violence of the modified disease in 
certain cases, by supposing that the constitutions of these individuals had not 
been placed fully under the influence of the vaccine infection, from the following 
causes. 

1. The imperfect manner in which vaccination had been performed ; or its 
being performed by persons ignorant of the progress and specific eharacters of 
the disease. 

2. Interference with the regular progress and maturation of the vesicles ; par- 
ticularly by their being accidentally ruptured, or intentionally opened. 

3. The number of the vesicles produced upon the arm in vaccinating being 
too few to render the protection of the system complete. 

4, “ With respect to those patients,” says Dr B.“ in whom the varioloid was 
peculiarly severe or fatal, I do not think I shall go too farin attributing this circum- 
stance, independent of a defective or incomplete vaccination, to the intensity of 
the reigning variolous epidemic, to the length of time which had elapsed since 
their vaccination, and above all to idiosyncrasies of constitution, under the in- 
fluence of a particular atmospherical constitution.””—Page 45. 





* In 1808 the population of Marseilles was computed at 90,000, and does not 
probably vary much from that at present. In 1825, during the prevalence of the 
small pox in London, with a population of 1250,000, 1252 died; and in Phila- 
delphia, with a population of about 150,000, during the small pox epidemic of 


1827, 100 died ! 
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The supposition that the protective influence of the vaccine, as well as of the 
variolous infection, is lost, or at least greatly weakened, by the lapse of time, is 
much insisted upon in this work ; quoting the statement of Dr ALMon, contain- 
ed in a letter to Dr WARREN of Boston, that * the varioloid was always observ- 
ed by him to be mere severe in individuals who had been long vaccinated ;” 
the author adds, “the same observation was daily verified in the epidemic of 
Marseilles, to which many fell victims, who had been a number of years vacci- 
nated, as well as adults marked by the natural small pox.” 

A close attention to this subject, during two extensive visitations of small 
pox, has led us to a contrary conclusion, so far as it regards the vaccine in- 
fection—very many facts have fallen under our notice, proving incontestably that 
those who have been vaccitiated enjoy an equal degree of protection from the 
fatal effects of small pox, whether one week or twenty years have elapsed since 
the period at which the operation was performed. 

Near the close of the work is the following important sentence: “ This 
epidemic has undoubtedly exceeded in intensity every other heretofore described, 
and by it many of the vaccinated have been severely affected ; nevertheless the 
majority of the latter have pe-sed through it untouched, and every fact connected 
with it tends to prove that if vaccination were to become universally practised, 
France would be for ever delivered from the variolous contagion, as she now is 
rendered safe from other exotic contagions by her sanitary regulations.” 

>. x. 





ArticLe XVI.—Jahrbiicher der Ambulatorischen Klinik zu Halle. Heraus- 
gegeben von PETER KRUKENBERG, Der Heilkunde und Wundarzneikunde 
Doctor, Professor der Medicin an der Vereinigten Unversitaet Halle— 
Wittenberg. Vols. I—II. Pp. 394—404. 8vo. Halle. 


Annals of the Ambulatory Clinic at Halle. Edited by Peter KRUKENBERG, 
Doetor of Medicine and Surgery, Medical Professor in the United Uni- 
versities of Halle and Wittenberg. 


The Ambulatory Clinic was established at Halle in the beginning of the year 
1816, and is supported by an annual apprcpriation from certain public funds of 
750 rix dollars. The objects of the institution, which resembles in some of its 
features our dispensaries, are to afford gratuitously medical attendance to the 
poor, to present to a certain number of young physicians an opportunity for cli- 
nical instruction, and generally, to aid in extending the limits of our science. 

The patients who wish to take advantage of the institution either attend daily 
at the office, or if confined to their beds, or circumstances render their going out 
improper, they are vised at their own dwellings. For the latter purpose the 
city is divided into six districts; each one of which is placed under the super- 
intendence of a physician who has attended the clinic, in the capacity of junior, 
for at least one or two years; with him are associated from three to six of the 
juniors, who take charge of the more simple cases, in the management of which 
they are assisted by the advice of the former: difficul: cases are referred to the 
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assistant physician, or to the most experienced of those attached to the institu- 
tion—the lecturer visiting them whenever it is requested by the attending phy- 
sician or by the patients. 

Every one who applies to the Clinic receives attendance—the poor gratui- 
tously ; ‘‘ but many of the patients purchase their medicines, being satisfied with 
free attendance—others, not only procure their own medicines, but recompense, 
also, the physician for his advice.”” The money received from this source is 
applied to the support of the extremely indigent, and to meet various trifling ex- 
penses of the institution. Clinical lectures are delivered every day between the 
hours of 11 A.M. and 2 P.M. by Dr KrukeNnBeEraG. 

It is impossible for us here to detail all the peculiarities of this institution. In 
general they appear to us of such a nature as cannot fail of rendering it a valuable 
school for clinical instruction. We fear that many years will elapse before any 
thing of a similar kind can be attempted in this country with any hopes of ulti- 
mate success. 

The annals of the Clinic at Halle have been undertaken by Dr K. principally 
with the view, to use the editor’s own words, “ of presenting periodically to the 
medical public an account of the manner in which he has fulfilled his duties as 
clinical lecturer to the institution, and, at the same time, as far as his abilities 
and the opportunities he possesses will admit of, to contribute to the advance- 
ment of a science to which he is ardently attached, and to which his entire life 
has been devoted.” 

The two volumes which have reached us have led us to form a very favourable 
opinion of the talents of Dr K., and we trust that his efforts towards the diffusion 
of medical knowledge may be crowned with success. Of these volumes, we 
regret that our limits will not permit us to take any other notice than merely to 
enumerate their respective contents. 

The first, besides a history of the establishment and progress of the institution, 
meteorological observations for the years 1816, 17, 18, and a mineralogical descrip- 
tion of the environs of Halle from the pen of V. VeLtTHEIM, intendant of the 
mines, comprises also an account of the more important epidemic diseases which 
occurred at Halle from the commencement of the Clinic to the year 1819, to- 
gether with the modes of treatment by which they were most successfully com- 
bated, illustrated by a number of select cases. The diseases described are in- 
flammatory bilious fever, contagious typhus, catarrhal fever, rheumatic fever, 
pertussis, measles and scarlatina. The descriptions are drawn up in a plain but 
masterly manner, and the plans of treatment laid down, are, in their general out- 
lines, highly judicious: they indicate a mind habituated to an attentive study of 
diseased action, as it presents itself in the various organs of the body—will- 
ing to test the correctness of its diagnoses by the information to be derived from 
pathological anatomy, and one perfectly conversant with the modern improve- 
ments in pathology and therapeutics. 

The second volume contains meteorological observations for the years 1819, 
20, 21, 22, a clinical examination of the air and water of the wells of Halle by 
Dr MEIssneER, accounts of the acute hydrocephalus, of inflammations of the ear, 
and of chronic gastritis: together with several interesting cases of medullary 
tumours of the brain, softening of the stomach and intestines, various affections 

of the liver, intussusception, internal strangulation of the intestines, &c. &c. 

We recommend the Annals as a work replete with interesting aud useful mat- 
ter, and as deserving a place in every medical library. d. &. 
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ArticLte XVII.—.n Oration delivered before the Philadelphia Medical So. 
ciety, February 18,1829. By Cuar.es D. Mercs, M.D. Honorary Member 
of the Society; Member of the American Philosophical Society. 8vo, 


Pp. 28. 


In the performance of the duty imposed upon him by the constitution of the 
society, the orator on the present occasion has selected for his subject, medical 
education. 

To the individual about to commence a course of medical studies, a more im- 
portant or interesting subject cannot be presented for his consideration, than the 
best means of acquiring a knowledge of the profession to which he has devoted 
himself, and which is to become the entire pursuit of his future life. From the 
want of a correct examination of this question, how many are there, who have 
to regret much valuable time wasted in studies, if they deserve the title, that 
have had no tendency, or a very remote one, to supply them with that know- 
ledge so essential at the bed side of the sick! 

Were nothing more required now to constitute a physician than was formerly ; 
were it only necessary for him to be acquainted with-the leading rules of prac- 
tice, as laid down in the writings of GaLen, CeLtsus, BoERHAAVE, CULLEN, 
Brown, or some other fashionable authority; to be familiar with the names and 
definitions of diseases; to have the memory loaded with prescriptions, sanctified 
by long use, and transmitted from one teacher to another, or servilely copied 
from books ; and, finally, to be able to shield himself from all difficulties in the 
mystic language of the doctrines of the day, nothing would be more short and 
easy than the road to the temple of medical science. But, at the present day, to 
obtain admission, it is required that the candidate be possessed of qualifications 
much more extensive, and much less easy of acquisition. 

It is true, when we consider the immense number of medical writings which 
have been presented to the world, professing to comprise the accumulated light 
and experience of all preceding ages, and to open to our view an almost bound- 
less fund of knowledge, nothing would appear more easy than from them to 
make ourselves masters of every thing necessary, in order to know, distinguish, 
and heal, all the numerous ills that flesh is heir to. But, however valuable to 
the physician may be that vast collection of facts, observations and opinions, of 
which our medical writings are composed, yet the individual, who shall attempt, 
by an indiscriminate study of these, however prolonged or attentive, to arrive at 
the knowledge of our profession, will find himself lost in a wilderness, without 
either compass or guide to direct his steps to truth and certainty on the one 
hand, or to guard him from error and delusion on the other. 

Hence is it all important, not merely that the student should bring to the task 
every talent and acquirement necessary for its accomplishment, but also that the 
plan should be pointed out to him, by following which, his labours will most 
certainly be crowned with success. To lay down such a plan is the chief ob- 
ject of the oration before us; and so far as the limits, to which on such occa- 
sions the speaker is necessarily restricted, would permit him, Dr Meias has 
succeeded in sketching the outlines of a course of medical studies, the excellence 
of which, no one will, we are persuaded, be inclined to dispute. 

Previously to his entering upon this course, the orator has insisted that the 
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individual so intending, shall be properly prepared by the possession of that 
knowledge which is usually expressed by the terms classical, or liberal educa- 
tion. In so doing he is supported by the opinions of a majority ofthe most dis- 
tinguished members of the profession both at home and abroad; and we sin- 
cerely regret that upon a subject of so much importance the requisitions of our 
medical schools are almost entirely silent. 

Want of learning in the labouring classes of society excites in us no senti- 
ments of contempt. To their occupations learning is not essential; and the 
restricted circumstances under which they are most generally educated, with 
the necessity, in after life, of constant application to manual labour, allow them 
no opportunity for its acquisition. But an illiterate physician can never fail to 
be contemptible ; for learning being intimately connected with the profession of 
which he is a member, we expect to find in him the accomplished scholar, and 
are disappointed when it is otherwise. 

To no one with propriety can the term scholar be applied who is unacquaint- 
ed with the Greek and Latin, consequently a knowledge of these is considered 
a prerequisite in the aspirant after medical honours. Neither should he neglect 
the study of the modern languages: if ignorant of the French, German, and Ita- 
lian, the physician will find himself excluded froma vast and highly important 
mass of knowledge, the want of a familiarity with which he will severely expe- 
rience at the bed side of his patient, as well as in his intercourse with the more 
intelligent and better educated members of the profession. It cannot for a mo- 
ment be supposed, that by these acquirements a barrier will be erected which 
cannot be readily overcome by every individual possessed of ordinary talents, 
desirous of entering the profession, and at an age sufficiently early to allow of 
full time for acquiring the necessary amount of medical knowledge. Let the 
scholar be at first initiated fully into the Latin, and he has in his hands the key 
by which almost every other European language can be acquired with much 
facility, and in a period far shorter than is generally imagined. 

It is hardly necessary to say any thing of the necessity to the physician of an 
acquaintance with, and a facility in writing his own language. Every medical 
man should indeed be a writer; so far at least as to be capable, when an occa- 
sion requires it, of communicating his sentiments in language perspicuous and 
correct. 

But to be a mere linguist, or fine writer, is not exactly the liberal education we 
should require of the individual destined to the study of the medical profession. 
However necessary we consider a knowledge of languages to be to the physi- 
cian, yet there are other branches of knowledge of the first importance to him, 
the foundation of which, at least, must be laid previously to his entering upon 
those studies of a more strictly professional character. 

The human body is so materially influenced by every thing that surrounds it, 
and by every varying circumstance under which it is placed, whether of a 
physical or moral nature; so numerous indeed and diversified are the causes 
necessary to support our organs in a healthy discharge of their functions, or 
which tend to induce in them a state of disease, that the physician, not merely 
to make good his claim upon the respect of the learned, but also that he may 
justly merit the confidence of the sufferer and the gratitude of the public, is 
bound to store his mind with as extensive a collection of facts, whether relating 
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to man himself, or to the phenomena of the natural world, of whose surface he 
is an inhabitant, as his time and the facilities afforded him will permit. 

Without referring to those sciences, such as chemistry and botany, which are 
very generally confessed to be indispensable requisites in a medical education, 
there still remain other auxiliary branches of knowledge much neglected, it is 
true, by medical students in general, but yet not less important to constitute the 
judicious and successful practitioner. It has been very properly said, that there 
is scarce a circle of human knowledge upon the boundaries of which the scien- 
tific physician does not necessarily infringe in some point or other of his exten- 
sive orbit. 

It is from an acquaintance with the difference and changes of the seasons at 
any given situation; with the currents of air prevalent at particular periods of 
the year, as well as the nature of the districts over which they pass; it is from 
an acquaintance with the qualities of the soil and water in the several parts of , 
the globe ; the nature of a country’s surface, whether spread out in wide ex- 
tended plains, undulated by a succession of hill and valley, or intersected by 
mountainous chains; whether parched by drought or liberally supplied with 
moisture ; whether abandoned to the spontaneous productions of nature, or cul- 
tivated by the hand of man; it is from a knowledge of the food, occupations and 
pursuits, both public and private, of the inhabitants; their clothing ; the mode 
of construction and location of their dwellings ; nay even from an acquaintance 
with their governments, and their religious rites and opinions, that the physician 
is to derive no inconsiderable light in relation to the causes and pathology of 
diseases and their modes of prevention. It is important, therefore, for every 
one who proposes to enter upon the solemn and highly responsible duties of a 
medical practitioner, that he diligently pursue the study of the natural sciences 
in the most extensive signification of the term, of history, geography, and all 
those co-relative branches of human knowledge, capable of placing at his com- 
mand the important facts, the leading heads of which we have thus superficially 
traced. 

“The physician should, indeed,’”’ to use the words of an excellent writer, 
** from his earliest years, be educated with the view to his future profession. 
If the best portion of his youth have been directed to other pursuits, he will 

‘seldom have time to acquire that extent of information and readiness of applica- 
tion which the practice of his art so eminently demands.” 

We have been led into the above remarks by the very excellent oration of Dr 
MeiGs, the perusal of which we recommend to our professional brethren as well 
as to the medical student. >. x. 
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ArticLte XVIII.—A Practical Synopsis of Cutaneous Diseases, from the 
most celebrated Authors, and particularly from Documents afforded by the 
Clinical Lectures of Dr Bietr, Physician to the Hospital of St Louis. By 
A. Cazenave, M.D. and H. E. SHepex, M.D. §c. Translated from the 
French, with Notes. Philadelphia, Carey, Lea & Carey, 1829. 


To say that the Hospital of St Louis is the best clinica] school for cutaneous 
diseases, and that Dr Brett is deservedly celebrated as a teacher and practitioner 
in this institution, will, we apprehend, be a sufficient passport for the introduction 
of the above work to the favourable opinion of our readers. It is methodically 
arranged and clearly written. There is no idle declamation or far fetched com- 
parisons to astonish and bewilder us; but in place of these we have presented in 
due succession a brief pathological history of the symptoms, causes, diagnosis, 
prognosis and treatment of every disease affecting the cutaneous system. 

In a sensible introduction, the editors have favoured us with a critical history 
of the classifications of the diseases of the skin; and have introduced, for their 
own guidance and adoption, in the work, that of W1LLAn, with the modifica- 
tions by M. Biertr. We cannot perhaps do better than copy the following 
tabular view in which is exhibited the “‘ Order in which the diseases of the skin 
are classed and described.” 


Order 1.—ExaNTHEMATA. Mentagra. 
Erythema. Portigo. 
Erysipelas. 
Roseola. Order V.—Paru.L=. 
Rubeola. Lichen. 
Scarlatina. Prurigo. 
Urticaria. 
Order V1.—Squamz. 
Order I1.—VeEsicuLz. Lepra. 
Miliaria. Psoriasis. 
Varicella. Pytiriasis. 
Eczema. Ichthyosis. 
Herpes. 
Scabies. Order VII.—TusBercu.a. 
Elephantiasis Grecorum. 

Order I1I.—Butz. Molluscum. 
Pemphigus. Frambesia. 
Rupia. 

Order VIII.—Macuu. 
Order 1V.—PustuL2=. Discolorations. 
Vaniola. Bronze colour. 
Vaccinia. Ephelis. 
Ecthyma. Nevus. 
Impetigo. Decolorations. 
Acne. Albinism. 
Vitiligo. 
Vol. VII.—No. 14, April 1829. 
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Diseases which cannot from their nature be arranged with the above. 


Order 1X.—Lvupus. 

Order X.—PELLAGRA. 

Order X1.—SyPpuiLiTIca. 

Order X11.—Purpura. 

Order XII1.—ELEPHANTIASIS OF THE ARABS. 

Order X1V.—DIsEAsEs OF THE SEBACEOUS FOLLICLES. 
Order XV.—-KELOIDE. 


Distinct and characteristic peculiarities of each of these orders are next given, 
which we wish very much that we had space to transcribe. It is not merely 
for obtaining a knowledge of the more chronic forms of cutaneous disease that 
a reference to this work is valuable. The directions for the treatment of the 
acute varieties such as erysipelas, measles and scarlatina are clear and pertinent, 
and contrast very satisfactorily with the confused and empirical curative methods 
found in what are generally considered standard works. 

We do not well see how any practitioner at all desirous of the correct diag- 
nosis and successful treatmert of cutaneous diseases cap decline becoming the 
possessor of the volume now under consideration. The title on the back is, 
we find, Cazenave on Cutaneous Diseases. The translator’s language is good ; 
and the notes which he has added are strictly “‘ germain to the matter.” If the 
punctuation be exceptionable, in not sufficiently subdividing sentences, we must 


blame the original writers, for this is a national sin in French medical com- 
position. 





ArticLte XIX.—A Treatise on the Scrofulous Disease. By C. G. Hure- 
LAND, Physician to the King of Prussia, §c. Translated from the French 
of J. B. Bousquet, of the Medical Societies of Paris, Thoulouse, §c. §c. 
By Cuarues D. Meics, M.D. Member of the American Philosophical 
Society. Carey, Lea & Carey, John Grigg, &c. Philadelphia, 1829. 


Scrofula, though a name of such ominous import to all classes of the commu- 
nity (except to the empiric who flourishes on others’ fears and credulity) has not 
engaged that systematised inquiry from physicians to which it is so peculiarly 
entitled by its insidious approaches, its deep and extensive roots in the animal 
economy, and its unseemly and dangerous consequences. Scrofula is not to be 
waited for until ulcerations and tumours of the superficial lymphatic glands have 
declared themselves. It ought to be checked ere it has made such fearful ad- 
vances, and not allowed to become.the subject of conjectural medication and 
professional reproach. 

An English translation of the wor’ of Professor HureLAnp has been much 
wanted amongst us, and we hail its appearance with pleasure, convinced as we 
are that they who study it with any degree of attention, cannot but have clearer 
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views of a proteiform disease, and increased ability and confidence in the em- 
ployment of curative means for its removal. They will not after having perused 
its pages, find their scrofulous patients weary of their doctors and prone to in- 
dulge in all manner of empiricism: nor will they unwillingly deceive by promi- 
sing or performing partial cures, to be followed by aggravated disease and suf-’ 
fering. We cannot perhaps give a better specimen of the author’s pathological 
acumen, nor a more salutary lesson to all concerned, than by inserting here the 
following paragraph. 

«© We break up the habits of nature when we suddenly disperse, by means of 
topical applications, long standing local affections ; and it is not rare for her to 
concentrate herself on the interior of the body, and produce engorgements, sup- 
purations, in a word, new productions, as if to indemnify herself for those which 
we have removed from her grasp. This is a thing I have often seen after the 
sudden retrocession of a cutaneous eruption, an ophthalmia, and even after sur- 
gical operations. Thus, the amputation of the mammary gland is followed by 
scirrhus of the lungs ; that of the testicle by a production of the same nature in 
the lower belly, &c. I trust these facts will convince surgeons of the necessity 
there is of first destroying the scrofulous diathesis before they remove its local 
symptoms by the bistoury, and of establishing issues alter the operation, as if to 
indemnify nature.” —Page 96. 

To the practitioners of the south and west, this treatise will be of inestimable 
value in aiding them to arrest the fatal march of scrofula among the coloured 
population of that section ofour country. Self interest and humanity will here 
go hand in hand, and be in their turn aided by the laudable ambition to triumph 
over disease. We deem it unnecessary in this place to exhibit the work in more 
minute detail—as this task has been already accomplished in the review of it 
published in the fifth volume of this Journal. The present translation is in style 
and phraseology perspicuous and easy, being equally clear from ornateness on 
one side and triviality on the other. 
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OF 


SAevical and Surgical Xntelligence. 


We have reason to believe that misapprehension extensively exists with re- 
gard to the nature and mode of preparation of our Quarterly Summary. We 
wish therefore, to have the manner in which it is brought together distinctly 
understood. 

Much matter of an analogous kind has, at various times and in different peri- 
odicals, been simply republished ; being composed of tracts from foreign works 
of the same class, which were marked and sent to the printer to be copied. 
To this easier and cheaper mode there lay, in the opinions of the founders of 
the present journal, very serious objections. The abstracts thus used, being 
made for a foreign market, were not such as would have been best adapted to 
American perusal. They were drawn up in such a manner as was supposed best 
suited to the readers for whom they were designed, and not to ours. They 
were always abridged and partial, subject to the prejudice of the compilers, and 
frequently liable to be misunderstood, from their allusions to occurrences of a 
Jocal character, and not known in this country. Add to this circumstance, 
that as all these extracts must of necessity be in the English language, those 
which related to observations and discoveries made on the continent of Europe, 
only reached us drained through the medium of the journalists of a particular 
nation. 

Instead, therefore, of this * labour of the shears,” the following method was 
adopted, and has been, in an unvarying manner, acted upon to the present mo- 
ment. The foreign journals are distributed among a number of individuals, be- 
lieved to be well prepared in the several departments in which the subjects are 
classed; and the writers are instructed to prepare written abstracts, so as to pre- 
sent the greatest possible amount of useful and correct information within a given 
space. From the multiplicity of sources, and an anxiety to furnish as late in- 
formation as can be given without a sacrifice of usefulness, the papers are pre- 
pared with considerable haste; but extreme care has been taken, not only to 
condense as much as possible, but to preserve the author’s true meaning. In 
doing this, it is frequently found expedient to employ a share of ‘xis uwn words; 
as otherwise we are liable to the charge of misrepresentation. Yet at the same 
time, it is necessary to brevity, that the whole should be subjected afresh to the 
labour of composition ; and wherever it has been judged expedient to make an 
entire extract, we believe, with an accidental exception or two, it has been 
marked with inverted commas. Elaborate and complete digests are thus period- 
ically made of many articles of considerable length. The French, Italian, and 
German Journals are inspected by individuals possessing a competent acquain- 
tance with the corresponding languages; and the abstracts are made directly 
from them. The reader, in addition to other advantages, is thus spared a great 
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and fertile source of error in the distaste and dislike occasionally evinced be- 
tween different nations, even in the profession of medicine. 

It has been the object of this periodical compilation, to supply our subscri- 
bers with an abstract of the current medicine, more complete tian they could 
get from any other source, and without laying them under the necessity of sub- 
scribing to numerous publications, or reading through the embarrassment of fo- 
reign languages. With what success these efforts have been crowned, it is for 
our readers to say. We are highly flattered with finding that our example, in 
this respect, has been copied by several works of the highest standing both in 
Europe and America, and in particular by that great and imposing production, 
the Journal des Progres des Sciences et Institutions Medicales. Our readers 
may at any rate be assured, that however humble the character of the Quarterly 
Summary, and whatever may be its success, it is that department of the work 
upon which most labour has been bestowed.—[Ep.] 


I, ANATOMY. 


1. Preservation of Subjects for Dissection.—In a letter from Sir G. 8. M’KEen- 
ziE, Bart. to Dr Curistison, which is published in the Edinburgh Medical and 
Surgical Journal of July 1828, that gentleman states that he had been desirous of 
obtaining an agent which had a strong attraction for moisture, but no corrosive 
— On trying the effect of molasses on muscle, he found that a mass of 

esh immersed in it was in a few days deprived of all its juices, and that the fibres 
became rigid. It was reduced to a state resembling pemmican. He says that 
after he had made many trials, a friend of his immersed a hand and part of an 
arm which he had amputated, in thick molasses; and after a few weeks it was 
converted into most perfect mummy, surpassing any Egyptian specimen he had 
ever seen. 

He has specimens which he regards as “ proofs that bodies after being im- 
mersed in molasses for a sufficient length of time, washed and exposed to gentle 
heat, and then wrapped in oil cloth or oiled silk, may remain unchanged for any 
length of time.” The power of molasses is such, he feels assured, that disem- 
bowelling is not necessary—that injection by the cesophagus and bowels and 
trachea, together with the introduction of a portion into the abdeminal and tho- 
racic cavities, would probably preserve every part. The molasses should be 
thick and as free from water as possible. 

For preserving subjects that are to be carried to a great distance, or for keep- 
ing them in the dissecting room when not wanted for immediate use, he gives 
the following directions. 

** The subject being placed in a cask, let it be filled with a liquor, made of one 
measure of molasses, one of salt, and fifteen or sixteen of water. The head of 
the cask may be put on, having two smal holes in it, and after twenty-four hours, 
the liquor may be poured in by one of the holes, while any air in the cask escapes 
by the other, and then both may be plugged up, and the cask forwarded to its 
destination. 

*T have little doubt, if the cask be perfectly tight, of subjects coming in a 
good state from the West Indies or the coast of Africa.” 

In a note to Sir G. S. M’Kewnzte’s letter, Dr CHristTrson says he has seen 
the hand, above alluded to, in Dr ComBr’s possession ; and although it had been 
prepared ten months, and no particular pains taken to exclude the causes which 
promote putrefaction, it is not in the slightest degree decayed. 


2. Preservation of Anatomical Preparations.—Mr Gascorn gives the fol- 
lowing directions for preserving specimens of morbid anatomy. ‘ Having re- 
moved the diseased part from the body, it should be as little handled or dissected 
as possible, especially when the effects of inflammation, congestion, &c. are to 
be preserved, as the blood may be pressed from, or distributed in the minute 
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vessels, Let the blood which may have escaped from cut vessels be gently 
washed off from the surface with a solution of the muriate of ammonia, or be 
absorbed by a soft sponge, lightly applied. The part should then be wrapped 
with care in old linen, and be so immersed in one part of a saturated solution 
of muriate of ammonia and two of rectified spirits of wine. After two or three 
days the linen may be removed and the part restored to the fluid. 

** Should the preparation be large, or from the nature of the disease contain 
a large quantity of aqueous fluid, then an additional portion of the muriate of 
ammonia in powder should be added to meet the excess of aqueous menstruum. 
The time necessary for maceration will mainly depend upon the size of the part 
to be preserved ; but generally from ten to fifteen days will be found to be suffi. 
cient, although nothing can be lost from an extension of that time. 

* Being taken from the macerating fluid, it should be again washed in a solu- 
tion of muriate of ammonia, then dissected as much as requisite, and be ‘ put up’ 
at once, in equal quantities of a saturated solution of the above salt in distilled 
water and rectified spirits of wine. I should observe that in these preparations 
the part is somewhat corrugated, which is not the case if one-third of the saline 
solution be used with two of the spirit; yet in the former quantities I have some 
reason to think the appearances of disease may be more securely preserved.” — 
Med. Gaz.— London Med. and Surg. Journal, Jan. 1829. 


8. Connection between Monstrosity and the Nervous System.—-In the 3d 
volume of TrEDEMANN’s Journal he investigates the above subject, and is deci- 
dedly of the opinion that there is a direct relation between the constitution of 
the nervous system and the construction of the other parts of the body. When 
a nerve is absent, the corresponding organ is also absent, and the nervous system 
being imperfect, the part under its influence is imperfectly developed. In all mon- 
sters with excess of formation the distributions of the nervous system correspond. 


He investigates the point whether the irregularities of the nervous system are 
the cause or effect of those of the organs, and concludes that the nervous system, 
as the first existing apparatus, regulates the formation and development of the 
embryo, and determifies the peculiar form and disposition of the rest of the 
organs.— Edinburgh Med. and Surg. Journal, Jan. 1829. - 


II. PHYSIOLOGY. 


4. The Capillary Circulation.—In the absence of other physiological news 
we copy verbatim the following very interesting article from the Edinburgh Me- 
dical and Surgical Journal for July 1828. 

** In the work now quoted (Commentationes Soc. Physico-Medice Mosquen- 
sis IT. ii. 327) which we believe is hardly known in this country, are contained 
some very curious experiments and speculations on the force which moves the 
blood in the capillary vessels, As the subject is one of much attraction at pre- 
sent, when so many theories, all said to be founded on the basis of facts, have 
been in vain conceived with the expectation of accounting for the phenomena, 
we are sure the reader will not regret the opportunity of becoming acquainted 
with another hypothesis, which certainly has the merit of novelty to recommend 
it, and which is also deduced, whether legitimately or not we shall not inquire, 
from facts of extreme interest, of unquestionable accuracy, and so far as we re- 
member, perfectly new. We are astonished that they have been before the 
public since 1821, without having been noticed in any scientific journal of Bri- 
tain, France,or Germany, which we have had an opportunity of consulting. 

« We shall commence with an account of his experiments, the merit of which 
ought to be considered quite apart from the use which the discoverer has made 
of them; and as the work which contains them is very scarce in this country, we 
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shall relate the leading experiments nearly word for word. The original, it 
should be remarked, is in Latin. 

“The author, FerDINAND Frepericx Revss, in a preliminary essay on 
what he calls the hydragogue or aquapellent property of electricity, has related 
several experiments to prove the existence of a new property in galvanism, the 
power, namely, of impelling water from the positive to the negative pole. He 
appears to have been led accidentally to study the phenomena in question, in 
consequence of observing the movements in the water, of the particles of oxide 
of copper formed when the positive pole of his battery was made of that metal. 

‘* After describing the particulars of this motion he proceeds to more satis- 
factory experiments. This impulse, says he, towards the negative pole, is 
better seen when the water is contained between two parallel glass plates three 
or four lines apart from one another, and when the wires are immersed at right 
angles to the water, being made of gold or platinum, and covered with glass 
tubes, sealed at their extremities to the wires. Itis convenient also to keep the 
wires steady, yet moveable, by thrusting them through two pieces of cork which 
rest on the edge of the vessel. If into the apparatus so prepared, common water 
be poured, and the battery charged, the calcareous matter which is separated by 
the decomposition of the salts of lime in the water, and causes turbidity, will not 
only show by its non movements, a continual flow of the water from the positive 
pole in lines curved downwards, and then bending upwards to the negative pole, - 
but will also delineate 4he course of the current by particles adhering to the sur- 
face of the glass plates. 

“ But the repulsive power of the positive, and attracting power of the nega- 
tive pole, is seen much more satisfactorily, if the water in contact with each pole 
is separated by a stratum of porous matter, so that the particles which are impel- 
led from one towards the other pole, may pass through the interstices, while the 
cohesion of the interposed body may prevent other particles from passing in the 
opposite direction by their own gravity: which conditions, in fact, are easily 
fulfilled by taking a tube of the form of the letter U, filling its curve with sand, 
and its straight, upright limbs with water. The two wires being now immersed 
in the water in the two limbs, and the galvanic circle consequently completed, 
the water will be observed slowly to sink in the positive and rise in the negative 
end of the tube. With a voltaic pile composed of ninety-two silver roubles and 
as many plates of copper, a tube seven and a half inches long and wires made of 
platinum, I found that in fifteen or twenty minutes, the water stood ten lines 
higher than before in the negative, and as much lower than before in the positive 
endofthe tube. On interrupting the galvanic circle the water soon returned to 
its original level, and on restoring the continuity of the circle, the transfer soon 
recommenced. Next day, fourteen hours after the experiment began, the posi- 
tive limb was empty, the negative end was full to overflowing. After observing 
that it continued thus for four days, I interrupted the galvanic circle again, and 
the water soon returned to its equilibrium of level. 

‘**A similar but much more wondeflul result was obtained when the interposed 
substance consisted of clay. I prepared a quadrangular prism of moist potter’s 
clay, ten inches long and two inches in breadth and thickness. At each end of 
this prism, and five inches apart from one another, I fixed half an inch deep in 
the clay, two glass tubes three inches long, an inch in diameter, and open at both 
ends. I then poured into each tube an inch of water, and covered each of them 
(loosely, however, so as to allow a passage to the air,) with a cork, through 
which the wires of the battery were passed down to the middle of the water. 
The pile consisted this time of seventy-four double plates, such as those used in 
the last experiment. The following phenomena took place. As soon as the 
electric circle through the wet clay was completed, which was indicated by the 
escape of air-bubbles from the water, the clay bottom of the positive tube began 
to swell and raise the sand, with a thin stratum of which I had covered it, to 
keep the water from becoming muddy. In the course of half an hour the clay 
appeared softened to mud, a part of which pierced through the same, and project- 
ed upwards like a little hill. By and by, the pyramid discharged from its apex 
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a muddy liquid, which ran down the sides like lava, and soon formed over, the 
sand a layer of mud three lines in thickness. For half an hour no change 
was observed in the level of the water in either tube, and the sand or clay re- 
mained in the negative tube quite undisturbed. But when three hours had 
elapsed, the level of the water in the negative tube had risen one line ; in twelve 
hours it had risen to two lines and a half; and in the mean time, the whole water 
of the positive tube had entered the clay and the surface of the mud was about 
two lines lower than the original situation of the water. 

** The following night the mud in the positive tube had sunk so far that the wire 
was not immersed in it; consequently the electric circle was interrupted. Ne-« 
vertheless I found the level of the water in the negative tube a quarter of a line 
higher than before, and the clay in the positive tube was firm on its surface. 
The positive wire being then depressed so as to restore the continuity of the gal- 
vanic circle, the clay of that side gradually became firmer and more dry, while 
the water rose in the negative tube. At length in two days, the latter had at- 
tained its highest level, namely, three and a half lines above its original surface, 
while the clay in the positive tube had become so dry as to crack. In two days 
more the cracks were larger, but the level of the water in the negative tube was 
not higher, probably because any further increase it might have received was 
compensated for by evaporation. That no more than one-third of the water 
which disappeared from the positive appeared in the negative tube, is to be 
explained partly by its having evaporated, partly by its-having been diffused and 
retained in passing through the clay between the tubes. 

** In addition, therefore, to the properties already known to be possessed by the 
electric current, such as its power of effecting chemical combination and de- 
composition, of imparting magnetie properties to bodies, of exciting the muscles 
to contraction, it is also endowed with the power of impelling fluids ina di- 
rection from positively to negatively electrified bodies. This power Mr Reuss 
calls the vis electricitatis hydragoga. He resorts to it freely for explaining some 
terrestrial phenomena, such, for example, as the flow of springs from rocks, too 
high for water to reach by pressure from another source. But, in particular, he 
has applied it to explain the movement of the blood through the capillary vessels 
of the circulating system of animals. We believe it is unnecessary to spend any 
arguments here, in showing that all the theories yet devised for that purpose, 
have completely failed. The action of the heart is completely inadequate to 
maintain the capillary circulation, as is shown very satisfactorily by our author, 
Mr Reuss, as well as by former physiologists. 

“« Mr Revss’s theory of course is, that the arterial system is in a state of po- 
sitive, and the venous system in a state of negative electricity ; and if he could 
establish this fact by observation and experiment, and not by hypothesis merely, 
on which its existence at present depends, there could be no difficulty in allowing 
that he had pointed out by far the most probable cause, and at all events one 
powerful cause of the capillary movements gf the blood. As it stands, it appears 
toe us peculiarly interesting as adding, to the facts and arguments formerly ad- 
vanced by Witson Puitip, DurRocHET, Prevost, Dumas, and others, a 
new and important fact in support of the analogy, if not identity, of the nervous 
with the galvanic power.” 


5. Torpidity of the Common Tortoise.—The temperature of these animals 
while in:the torpid state in winter is diminished; their blood circulates slower, their 
respiration is less frequent, and sometimes entirely suspended ; there is also a 
suspension of the action of their stomachs and digestive organs, with diminished 
irritability and sensibility of the muscular and nervous powers. Heat and ait 
are the only agencies which rouse them from the lethargy. The article from 
which we haye derived the above, contains notices of several land tortoises that 
attained to very great age; one of them being known to have lived 220 years ; 
another at the episcopal palace at Folham, procured by Bishop Laud in 1628, 
died in 1753, aged of course one hundred and twenty-five years.—Lond. Med. 
and Surg. Journ. 
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III. PATHOLOGY. 


[We are indebted to our friend Dr Warton for the two following cases, 
the histories of which as drawn up by him cannot fail to interest and instruct 
our readers in the same proportion in which they have been gratifying to our- 
selves.—Ep.] 

6. Abscess of the Liver communicating with the Duodenum ; Perforation 
of the Stomach near the Pylorus.—Edith Copeland, a coloured woman, aged 
about forty-five years, some time during the ninth month (September), 1827, 
first became sensible of pain in the right hypochondriac region, and soon after- 
wards she perceived a tumour forming in that situation. This enlargement 
gradually extended itself towards the left side, and its growth seemed constant 
during her life; great emaciation followed, and increased with the progress of 
the disease. Loss of appetite, constipation of the bowels, alternating with diar- 
rhea, restlessness, hectic fever, and night sweats, were the symptoms which 
were most frequently attendant. Towards the close of her disease she suffered 
very severe pain, and her emaciation became extreme. 

As I did not see this patient until three months after the commencement of her 
disease, when it had made considerable advancement, there existed but little hope 
from the power of medicine. Blisters over the tumour were however applied ; 
aperient pills were occasionally exhibited, and as seemed necessary, her sinking 
strength was in some measure upheld by tonic medicines, and a nourishing diet. 
At no period of my attendance would the general state of her system, which 
was feeble and exhausted, admit of the employment of active measures for the 
removal of her disease. At one time I tried the effect of gentle purging, with 
sinall doses of calomel; but so much diarrhoea, and consequent prostration fol- 
lowed, that I was obliged to prescribe anodyne injections, and a nourishing regi- 
men, in order to counteract its injurious tendency. After an aggravation of 
every symptom of her complaint, her death occurred, about the close of the se- 
cond month (February), 1828. 

Dr AsHMEAp assisted in making the post-mortem examination. The lungs 
were found healthy in structure, but pale in colour, which was attributable to a 
general deficiency of blood in the vascular system. On opening the cavity of 
the abdomen, a confused mass of disorganized structure appeared. The omen- 
tum majus seemed, as it were, entangled with the convolutions of the intestines, 
and was adherent to them, at almost every part of its surface. The peritoneum 
bore evident marks of previous inflammation, and the abdomen contained about 
one pint of a yellowish fluid, in which particles of a coagulated substance were 
floating. The liver was much increased in its transverse dimension, and cover- 
ed with an adventitious membrane of coagulated lymph, the production of that 
portion of the peritoneum investingits surface. Excepting the lobulus quadratus 
or anonymus, the structure of this viscus was pretty healthy. The lobulus 
quadratus projected far below the inferior edge of the liver, and appeared greatly 
enlarged. It was united to the duodenum, about two inches below the pylorus, 
and there existed in the intestine, at the place of attachment, an opening three 
inches in length. In this manner a complete communication was formed be- 
tween the liver and the bowel, the result of inflammation, terminating in adhe- 
sion and ulceration. The parietes of the abscess were rough, dark-coloured, and 
gangrenous, and its contents were composed of a soft substance, much resem- 
bling the medullary part of the cerebrum. Its colour was that of a light pink, 
and its smell extremely fetid. 

The stomach, duodenum, pancreas, cceliac artery, and much of the adjoining 
structure, presented such a confused and disorganised mass, that no regular and 
methodical examination of them separately could be made. The mucous coat 
of the stomach however appeared nearly white, and a complete perforation of its 
coats was discovered near the pyloric orifice, in diameter about the half of an 
inch. When incisions were made into the liver, healthy bile appeared, except- 
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ing from the diseased lobe. The gall bladder was natural, and contained a small 
quantity of bright yellow bile. 

The peritoneum was generally in a diseased condition and exhibited marks of 
extensive inflammation; in many places it was covered with a layer of coagu- 
lated lymph ; and enlarged blood vessels appeared on different portions of its 
surface. 


7. Tuberculation of the Lungs, Chronic Pleuritis, and Morbid Condition 
of the Stomach, in which the greater part of its mucous coat was removed.— 
H. Cuever, a coloured girl, aged five years, was attacked, about Christmas 
1827, with rigors, severe cough, and vomiting. The ceugh continued, and from 
the account of the symptoms connected with it, as given by the parent, the case 
seems to have been one of pertussis. I did not see her until the 11th of the 
first month (January), 1828. The symptoms which then presented were, fever, 
irritated pulse, paroxysms of hectic, oppression and difficulty of breathing, hack- 
ing cough, performed by several quick expirations, followed by a discharge from 
the trachea and bronchiz of a viscid mucus; and cedema of the lower extremi- 
ties. From a collective view of her symptoms and appearance, she must have 
been affected with thoracic disease of’ a chronic character, for a considerable 
time anterior to the period noted in the commencementyof this account. As 
may be inferred by a reference to the symptoms of this case, the prognosis was 
very unfavourable. : 

The treatment consisted of blisters applied in succession to the chest, the 
brown mixture as an expectorant, mucilaginous drinks, the warm bath, diure- 
tics, and a restricted regimen. é 

The balsam copaiba in small doses, and repeated two or three times daily, was 
exhibited ; it promoted the urinary discharge, and its effects in palliating the 
disease seemed for some time encouraging. When diarrhoea occurred in the 
course of the disease, small doses of calomel and opium were effectual in re- 
moving it. At one time I endeavoured to excite vomiting in order to relieve 
the oppressed state of the lungs ; and although very large doses of antimonial 
wine were given, yet they passed off by the bowels without effecting the object 
in view. This circumstance may perhaps be explained by the concentration of 
excitability in the viscera and lining membrane of the chest, and by a reference 
to the diseased condition of the mucous tunic of the stomach, as subsequent 
examination disclosed. When, in cases of thoracic disease, this resistance to 
the proper operation of emetics is discovered, prudence would require that they 
should not be urged to any undue extent by a frequent repetition, or a greater 
increase of the dose. 

Her death, which occurred about the close of the second month (February), 
1828, was preceded by serous effusion into the cavity of the chest, short and 
difficult respiration, great exhaustion of strength, feeble pulse, &c. 

In making the post-mortem examination I was assisted by my friend Dr 
AsHMEAD. The thorax being opened, the lung of the right side was found 
firmly adhering to the parietes of this cavity. A layer of coagulated lymph, in 
colour yellow, in thickness one quarter of an inch, firm, and consolidated, was 
adherent to nearly the whole of the exterior surface of the right lung. The 
latter was a mass of diseased structure : it was solidified and filled with white 
granular tubercles. Some bronchial cells remained, and these, with the bron- 
chial tubes, were filled with bloody mucus. The left lung was less diseased, nor 
was it, like the right, adherent to the walls of the chest; small white granular 
tubercles were however found throughout its substance. We observed a con- 
siderable quantity of natural structure in it, which appeared to have been the 
chief of what escaped the ravages of disease, to serve the office of decarbonizing 
the blood. The lining membrane of the bronchie was reddened in patches, 
indicative of previous inflammation. The stomach was much diseased, and 
exhibited appearances by no means common. Its mucous coat, or more pro- 
perly what little remained, was almost perfectly white. It was found only in 
the form of lines and patches ; and about the pyloric orifice, its removal was so 
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complete, that the muscular laminz, composed of pale well marked fibres, alone 
appeared. In those situations where the mucous coat had been absorbed, the- 
stomach was exceedingly thin, and a slight force was sufficient to produce per- 
foration. 

The internal structure of the liver was natural, and healthy bile was found. 
On its convex surface there were a few white substances, from two to five lines 
in diameter, and on cutting them out they appeared to be formed of a hard mat- 
ter, resembling cartilage. Evidences of sanguine irritation were seen on diffe- 
rent parts of the intestinal mucous membrane. A worm, six inches in length, of 
the lumbricus species, was observed in the ileon, at a point which bore marks 
of high inflammation; and the same degree of vascular injection existed in the 
mucous lining of the bowels, eight or ten inches below. In some situations, 
near the upper part of the small intestines, there was a peculiar disease of the 
glands of Peyver and BRuNNER, in which they were enlarged and elevated into 
ridges, the effect evidently of chronic inflammation. 


8. Softening and Laceration of the Stomach in an Adult.—In Rust’s 
Mag. fur die gesamm. heilk. 27 B. 1. h. 1828, is related the case of J. H., 18 
years old, who had been for about 18 months affected with cramp of the sto- 
mach, which was most commonly brought on after the ingestion of food of diffi- 
cult digestion and cold drinks. Eight weeks previous to the death of the pa- 
tient, there occurred a severe vomiting and purging of dark coloured blood. Dr 
Barta now for the first time saw the patient. His appearanée was sallow and 
cachectic ; he complained of a pain in the neighbourhood of the large extremity 
of the stomach, which was increased by pressure, and after eating indigestible 
food. On the 6th of September 1825, the patient, contrary to the advice of his 
physician, ate a hearty.supper of potatoes, warm garden salad and hard boiled 
eggs; he now complained of an augmentation of the pain in the stomach; about 
8 o’clock in the morning the pain was suddenly greatly increased, and extended 
over the whole abdomen. The case now had all the symptoms of a severe en- 
teritis; by 6 o’clock, P.M. in spite of every remedy, death occurred. Sectio 
cadaveris, 24 hours after death. The abdomen was tympanitic, and when cut 
into, there escaped from its cavity a quantity of thin, fetid, purulent matter. 
The intestines, in their whole extent, presented traces of a recent inflammation, 
and externally, were covered with coagulable lymph; they adhered in many 
points to each other‘and to the peritoneum. The stomach was more minutely 
examined, and presented all the traces of inflammation as well exteriorly as with- 
in. At its larger extremity was discovered a softening, to a considerable extent, 
of all the coats; these were in a great measure reduced to a whitish jelly, which 
allowed itself to be torn easily between the fingers. In this softened portion were 
two ruptures ; the smallest half an inch, and the largest one and a half inches long ; 
the torn edges were smooth and even ; the slightest touch of the finger produced 
other ruptures. In the stomach, as well as in the cavity of the abdomen, were 
found the undigested remains of the food which had been taken the evening be- 
fore. In this case, it is asked, did the rupture of the softened coats of the stomach 
take place in the morning of the 7th, during the violent attack of cramp of that 
organ, the escape of its contents into the abdomen giving rise suddenly to the 
violent enteritis ? 


9. Eruption of Measles confined to one half of the Body.—A child three years 
of age had, for some time after its birth, been affected with a constant sweating 
of one half the body, which strange affection, however, had, after the use of ge- 
neral baths, disappeared for nearly two years; when during an epidemic occur- 
rence of the measles, the child was attacked with them, but only on that side of 
the body which had been the seat of the previous perspiration. The patient 
passed safely through the attack.—_Rust’s Mag. f. d. gesammte heilk. 1828. 


10. Case of Hydrophobia from Cold.—In Rust’s Mag. vol. 27, No. 1, 1828, 
Dr Baru relates the case of M. W. 40 years old, subject to hemorrhoids and 
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hypochondriasis ; he was affected with a profuse sweating of the feet, and ac- 
cording to his own statement, had already often suffered from cramps of the 
chest. On the 8th of Oct. 1825, in the afternoon, he bathed his feet, for the pur. 
pose of removing a very painful corn, during which the feet became very cold. 
The doctor was called to the patient at 7 o’clock in the evening, and found him 
labouring under violent general spasms of a clonic character, which had com- 
menced about an hour before. The skin of the whole body was icy cold to the 
touch ; the pulse small and convulsive (krampfhaft) but natural in respect to its 
frequency. The severe spasms, similar to those of opisthotonos, occurred every 
8 or 10 minutes, and continued on about one minute. The doctor directed the 
feet to be immersed in warm water, and the patient to take some warm elder 
tea; but the moment the patient attempted to drink of the tea, he was suddenly 
seized with a most violent spasm of the throat and pharynx, and the fluid was 
immediately thrown out from the mouth ; the eyes were convulsively distorted, 
the neck became frighifully distended and the head thrown backwards, the chest 
and abdomen were raised from the bed, while the hands and feet moved convulsive- 
ly, and a hoarse sound like that made by a person suffocating, was uttered by the 
patient. The same symptoms were excited whenever any fluid was approached 
to the mouth. Sinapisms were applied to the chest and calves of the legs, an 
antispasmodic injection administered, and a pediluvium, rendered more irritating 
by the addition of salt and ashes, was directed. By these means the symptoms be- 
came less violent. At 3 o’clock in the morning, the patient could without any 
difficulty swallow fluids, a profuse sweat having broken out over the whole 
body, and especially upon the feet. 


11. Cholera Infantum.—A very interesting article, by Dr Horner, of the 
University of Pennsylvania, is contained in the American Journal of the Medi- 


cal Sciences for February of the present year, tending to prove that cholera in- 
fantum consists rather in an inflammation of the innumerable mucous glands or 
follicles, which extend throughout the alimentary canal, than in a common vas- 
cular or erythemoid inflammation of the intestinal mucous membrane. The post 
mortem appearances of several cases are related. 

Case 1.—The patient, two years of age, had laboured under the usual symp- 
toms of cholera infantum for three weeks. On examining the’ abdominal cavity, 
eighteen hours after death, the peritoneal surface of the viscera was found to be 
healthy; the liver of a light yellow colour; gall-bladder distended with bile; 
spleen healthy ;—the mucous membrane of the stomach was “ of a sienna co- 
Jour, and of a consistency which permitted it to be scraped off very easily with 
the finger nail.” In the small intestines this membrane was generally of the 
same colour, “ but interspersed at distant intervals with patches of injected 
blood-vessels, but no extravasation. The clusters of muciparous glands, or folli- 
cles, were very distinct to the naked eye, and had their orifices also enlarged and 
tumid. The same condition of the muciparous follicles prevailed in the large in- 
testines, from one end to the other, but they were larger and more tumid, and 
gave to the mucous coat somewhat the appearance of having been sparingly 
sprinkled with fine white sand. In both small and large intestines the mucus 
seemed less consistent than usual. The upper part of the small intestines con- 
tained yellow bile, almost pure, excepting some mixture of mucus. In the large 
intestines the contents were also bilious, but greenish, like the discharges which 
had prevailed during the disease. There was a small. blue spot on the large in- 
testine, the colour somewhat like chronic inflammation.” 

Case 2.—An infant, eighteen weeks old, had laboured under cholera infantum 
for a fortnight or more; on examination after death, the stomach was found emp- 
ty and contracted, “its mucous coat of a light sienna colour, almost white, and 
destitute of blood-vessels, excepting a very few; the rage, well marked, laid for 
the most part in longitudinal rows, and so elevated that they were in contact. 
The mucous coat was also so soft that it could be scraped away easily, in the 
form of a pulp, with the finger nail.”” The small intestines were likewise of a 
light sienna colour on their mucous coat, and contained only a little mucus, here 
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and there greenish. The large intestines, of the same colour as the small, con- 
tained no feces; but the inferior two-thirds of the colon were occupied, so as 
to form a slight distention, with pure, well elaborated, cream-coloured pus, of a 
proper consistency, and having only a very faint odour. ‘* The muciparous glands 
of the colon were all enlarged, so as to present small grains of white sand sprin- 
kled over the mucous membrane, and about the size of millet seed; there was 
in each a little depression, of a darker colour than the rest of the gland, which, 
from its position at the apex, was taken for the orifice of the gland. The muci- 
parous glands of the small intestines were also tumid and irritated, but could 
not be so well distinguished at the time of examination as they were subsequent- 
ly by maceration. In a few of these follicles ulceration had begun to show it- 
self in both intestines, small and great, but only to an inconsiderable extent.” 
Colour of the liver lighter than usual, and somewhat variegated by a yellowish 
ground being interspersed with its natural brown, otherwise healthy ; gall-bladder 
distended with inspissated green bile; other viscera of the abdomen healthy. 
Dr H. is unable to say, positively, whether the consistency of the mucous coat 
of the stomach, observed in the above cases, was the effect of disease, or the 
normal state of the membrane at the age of the patients. 

Case 3.—The subjects of this and of the former case were twins; continuance 
of the disease the same in both. Mucous coat of the stomach natural; duode- 
num contained healthy bile, and the other small intestines abounded in foecal 
matter, of a light yellow colour; the same was also found in the coecum, but in 
no other portion of the large intestines. The muciparous glands of the cecum 
were very obviously enlarged, as also those of the sigmoid flexure of the.colon, 
and of the rectum. A mucous inflammation was discovered on the lowér por- 
tion of the ilium, and there was a considerable injection of the rectum, apparently 
of an inflammatory kind. Liver healthy. 

The 4th case is quoted from M. Brtuarp. The patient, ten months old, had 
laboured under all the symptoms peculiar to cholera infantum, and on examining 
the alimentary canal after death, throughout its whole extent, appearances were 
discovered similar to those described in the two first cases related above, as in- 
dicating follicular inflammation. 

The next case examined by Dr H., in which the ordinary symptoms of cholera 
infantum do not appear to have been present, is thus related :—“ Miss P., aged 
two years, for about three weeks had been disposed to constipation, requiring 
the use of cathartics frequently. She was attended by Dr Dewexs, who informs 
us that her stools had been white, with an absence of bile. Eight hours before 
her death she was seized with convulsions, which lasted to the end of life. 
Autopsy. Exterior aspect, nothing unusual ; brain and membranes natural ; lungs 
natural; half an ounce of straw-coloured transparent serum in the right pleura. 
Abdomen.—Peritoneum healthy ; liver hard, and of a yellowish hue ; stomach 
of usual thickness; its mucous coat could be scraped off with the finger nail, 
and was of a pearl or sienna colour, interspersed every few lines with small 
specks of blood, of a light pink colour, and not larger than the head of a very 
sinall pin; the mucous membrane was also smeared all over with a coat of te- 
naceous mucus, and, at the left end of the stomach, was of a light gamboge 
colour, which I attributed to bile dying it. The intestines were distended with 
flatus, and of a light pearl colour. “Nothing pathological could be detected in the 
small ones, but in the large, all the muciparous follicles, from one end to the 
other, seemed to be affected. These follicles were converted into small cysts, 
of the transparency and size of the itch vesicle, and on being punctured with a 
needle, and pressed, readily gave out their transparent fluid. Their orifices 
could be seen very readily with the assistance of a lens, and appeared to be 
closed generally, but some were open, and slightly ulcerated ; neither could a 
distinction of colour be observed between these orifices and the remainder of 
the gland.” 

“TI have now,” observes Dr H., “* adduced a sufficiency of evidence to excite 
an inquiry, and perhaps to lead to the conclusion, that cholera infantum is pa- 
thologically a follicular inflammation of the intestinal tube, attended with in- 
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creased peristaltic motion in most cases, but not in all; and in its extreme stages, 
existing in various sympathies of the different organs of the body. In_.its anato- 
mical characters at least, it has a very strong resemblance to the vesicular 
diseases of the skin, and in its extreme stages it seems to progress from the in- 
terior to the exterior of the body, showing itself in the mouth by inflammation 
of the mucous follicles there, (apthz) and on the skin by an irritation of the fol- 
licular system, the appearance of which has been compared by Dr Dewees to 
the vesicles which would be produced by an immense number of minute drops 


of scalding water.” 


12. Synovitis—The following cases of synovitis terminating fatally, with the 
post mortem examinations, are contained in the London Medical and Surgical 
Journal for December 1828. 

Case 1.—James Connel, sailor, et. 56, was admitted into the Glasgow In- 
firmary December 26, 1827, for a moderate sized hydrocele of the right side, 
which was treated on the following day by evacuating the fluid with a lancet, 
and cutting off a minute portion of the tunica vaginalis with scissors. January 
12th he was dismissed cured. Three days after he returned ; a very small quan- 
tity of matter having collected under the integuments at the seat of puncture. 
The part was laid open and dressed, and by the 27th January the wound had 
almost cicatrized. On that day he was employed, when lightly dressed, in ap- 
plying leeches to another patient; and in the evening he had a rigor. On the 
morning of the 28th he complained of occasional obtuse pain in the calf of the 
Jeft leg, and in the left knee. In the evening the pain had shifted to the right 
calf and right knee. On the 29th the pains were felt in both legs alternately, 
but without constitutional disturbance. In the evening he had another rigor, 
after which the pain attacked the right shoulder joint. On the 30th the pain 
was more severe in the right shoulder, but neither there, nor in any of the parts 
already mentioned, was either swelling or discoloration to be discovered. His 
pulse was now quick, his tongue brownish, and he complained of oppression at 
the precordia. In the evening he had a severe rigor, hiccoughed occasionally, 
and complained much of pain in the right shoulder, left knee, and left calf, in 
the last of which there was now considerable tense swelling, but no discolor- 
ation. Notwithstanding the free use of purgatives, antimonials, leeches and 
evaporating lotions from the first appearance of the symptoms, he sank under 
the disease, and died on the morning of the 3lst. On examination after death, 
the integuments of the calves of the legs, particularly of the left leg, were found 
distended with brownish serum, and the cellular connections of the muscles of 
the calf contained a similar fluid. In the left knee joint there were a few drachms 
of thick pus, but no vascularity or swelling of the lining membrane. Integu- 
ments on the inner side of the right shoulder were similarly affected; there was 
a very small quantity of thick pus in the bursa under the deltoid muscle, and a 
very small quantity within the joint. Thoracic and abdominal viscera healthy. 

Case 2.—J. M’Cormick, et. 43, porter, was admitted, October 13th, 1827, for 
retention of urine from chronic enlargement of the prostate gland. With some 
difficulty a good sized elastic catheter was passed into the bladder; and on the 
17th, four days after admission, he had recovered the power of voiding his urine. 
On that day he complained of pains in both shoulders, for which vinum colchici 
was prescribed. After two days the pains removed to the left knee and left 
elbow; they were very severe, and accompanied with swelling in both joints. 
On the 24th some external redness was perceptible, and on the 27th, fluctuation 
being distinct near the elbow, a puncture was made, and about an ounce of pus 
discharged. The affection of the left knee followed the same course. On No- 
vember 2d, although the patient was evidently sinking, the abscess was opened, 
and eight ounces of pus evacuated. On the following night he died. The fever 
in this case was considerable, and, during the last seven days of the disease, was 


accompanied with delirium, and a deep yellow colour of the whole skin. Leeches, 
purgatives, opiates, and cataplasms were employed freely with very partial ad- 
vantage. After death, the left elbow joint was found to contain a large quantity 
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of thick pus, which communicated with the external opening by a sinus behind 
the external condyle. The external condyle, within the joint, was denuded of 
its cartilage, and rough. The head of the radius was similarly affected. The 
left knee joint was full of pus, and the pus passed upwards to the extent of five 
inches, betwixt the vastus externus muscle and the femur. There was a false 
passage connected with the urethra. The prostate gland was about twice the 
natural size. The viscera of the thorax and abdomen were natural. 


13. Epidemic at Paris.—During the past year the city of Paris has been 
visited by an epidemic, the following account of which we copy from the 11th 
number of the Journal des Progres, &c.: The invasion of the disease was some- 
times sudden, and at others preceded by chills, a sense of uneasiness, lassitude, 
feebleness, pains more or less acute in the limbs, and vomiting. The symptoms the 
most constant, and at the same time pathognomic, were a pricking and formica- 
tion in the hands and feet, with heat and swelling of these parts. During the 
presence of these symptoms the patients were unable to close their hands, and 
if they put their feet to the ground, it appeared to them as though they were 
walking upon thorns. Sometimes the sensibility of these parts was extremely 
augmented ; the least touch could not be supported ; and painful cramps were 
felt throughout the limbs. Almost invariably the heat and pain of the extre- 
mities were increased atnight. Very often, while the feet and hands were thus 
affected, an enormous swelling of the face and scalp took place, but this symp- 
tom was not permanent; the eyes were painful; the eyelids were oedematous, or 
their edges were red. Sometimes the epidermis of the feet and hands became 
thickened; detached itself in large patches, and was then renewed. Occasion- 
ally spots occurred upon the skin, of a blackish or sooty colour, without eleva- 
tion or increased heat: this appearance was observed particularly upon the chest 
andabdomen. Sometimes the hands and feet became covered with phlyctene, 
containing a bluish or reddish serum. This phenomenon was almost invariably 
followed by an amelioration in all the symptoms. The disease was unaccompa- 
nied with fever, and although symptoms of an affection of the digestive organs 
were frequently observed to be present, as also cephalalgia, yet these appeared 
to have constituted rather a complication than any part of the disease itself. 
This peculiar affection was in some instances complicated with inflammation of 
the organs contained in the different cavities, in others with scrofula, &c. Its 
duration was occasionally some days, and not unfrequently, from two to three 
months. Various opinions have been advanced as to its remote and proximate 
causes, It occurred only among the soldiers and persons of the poorer class. 
lt was remarked that the soldiers affected by it were those especially who lodged 
in the most humid and worst ventilated apartments of the barracks, and likewise 
that the poor who inhabited narrow and damp streets, and dwellings excluded 
from the air and sun, were those most commonly attacked; to which it may be 
added that the summer had been constantly rainy. Buta circumstance which 
appears to merit particular attention in our inquiries into the causes of this dis- 
ease, is, that at the time it prevailed, bread was very dear ; and the poor of Paris, 
who live almost entirely upon it, were obliged to purchase that of an inferior 
quality, which was baked for their use. The soldiers ate also bread of a similar 
kind. With respect to the immediate cause of the disease, it has been sought 
for in inflammation of the spinal marrow; it is however certain, that in the few 
post mortem examinations that have been made, the spinal marrow has not been 
found diseased, excepting when a paraplegia has been mistaken for the disease 
described. Others have considered it an inflammation of the cellular tissue, and 
M. Recamier has suggested that it may be a variety of scurvy. According to 
the editor of the journal from which this account is taken, the disease is the 
effect of an inflammation of the arteries or veins; at least he conceives it to pre- 
sent in its symptoms and causes a great analogy to diseases of these vessels. 
The plans of treatment have been still more various than the opinions as to its 
nature. By some were employed the remedies usually directed for affections of 
the spinal marrow; as bleeding, cups, blisters, moxa, strychnine, &c.; others 
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employed the cinchona in large doses, sulphurous baths, and various purgatives, 
M. RecamMter has derived some advantage from the employment of the juice 
of the sorrel. The means which have had most success, and which appear, 
when their use has been continued for a sufficient time, to have produced al- 
ways an amendment in the symptoms of the disease, are bleeding general or 
topical, general or local baths, emollients, sometimes rendered narcotic, and a 


change of regimen. 


14. Mania produced by Indigestion.—This interesting case, reported by M. J. 
De Sousa FerRas, is copied from the Journ. Univers. des Sciences Medical, 
for Sept. 1828. A Portuguese woman, forty-two years old, had been invited by 
some females of her acquaintance to eat cakes and drink liquor; in making the 
cakes they had introduced into them portions of twisted hair,asa charm. This 
it appears is a species of witchcraft much employed by the negroes of Brazil. 
For twenty-four hours after partaking of these cakes the woman experienced 
only a loss of appetite, but subsequently there occurred ‘nausea, an oppression 
at the stomach, and at length, a complete derangement of the mind ; with watch- 
fulness, and absence of all desire to eat or drink. In this condition, a state of 
stupor was succeeded by a wild gaiety, and this by raging delirium ; under these 
symptoms she continued two days; M. Sousa being then called in and inform- 
ed of what had taken place, directed an emetic ; this brought up from the sto- 
mach a ball of hair of the size of a chestnut. The delirium ceased immediately, 
and the only symptom of disease which remained was considerable debility. 


15. Colica Pictonum.—From a long but very excellent ‘* Memoir upon the 
Colic produced by Lead,” by N P. Aneuetin, M.D. contained in the Octo- 
ber (1828) number of the Journ. General de Medecine, we copy the following 


general conclusions as to its pathology, which the author conceives to be fairly 
deduced from the facts and arguments which he has advanced. 

** The lead does not act immmediately upon the coats of the intestinal canal; 
and the symptoms of the lead colic cannot be attributed to an inflammation of 
the mucous membrane of the intestines.” 

“* To produce the phenomena which constitute the colic from lead, it is ne- 
cessary that the lead penefrate into our organs by absorption, either from the 
intestines, the lungs, or from the surface of the body.” 

** When thus introduced into the system, it acts first upon the nervous sys- 
tem, that is to say, upon the brain, the spinal marrow and the trisplanchnic 
nerve, which form an inseparable whole.” 

“This action of the metal upon the nervous system produces in certain 
cases symptoms of encephalitis, or of myelitis, but most commonly it occasions 
a spasmodic and painful contraction of the muscles of the intestines and of many 
other parts of the body.” 

** Jf we were to form a scale of all the diseases of the intestinal canal, we 
would place at the two extremities cholera morbus and the colic from lead: 
In the one, the secretory functions of the intestinal tube and of its appendices are 
exalted to the highest degree, while its peristaltic movement is augmented in 
a similar proportion ; in the other, all the secretions are suspended, and the per- 
istaltic motion ceases in consequence of a tetanic condition of the muscular coat.” 


16. Pulmonary Tubercles.—In the October number of the Ephemerides Me- 
dicales (1828), is a very interesting analysis of an essay upon tubercles by 
Henri CLtermMonpd LomsBarp of Geneva. According to this author, tubercles 
are an inorganic secretion, and augment in size by juxta position. He distin- 
guishes them into simple and compound. The first are isolated, and the differ- 
ent molecules of which they are composed are united without any intermediate 
substance ; the second result from the agglomeration of several simple tubercles ; 
these, originally separated, in approaching each other, enclose in their intervals a 
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portion of the organ in which they are developed, the life of which is destroyed 
by the tubercle thus formed. 

Contrary to the opinion of Larnnec and Louis, M. Lomsarp maintains 

that what have been termed pulmonary granulations are not tubercles in their 
commencing state, but a variety of chronic pneumonia, a hypertrophy of the 
vesicular parietes, as ANDRAL had already described them to be. They may 
also, M. LomBarp is convinced, be the result of a hypertrophy of the external 
cellular coat of the pulmonary vessels. ~ ‘ 

According to Larnnec, Lovuts, and others, tubercles become softened from 
the centre to the circumference : this opinion is combated by the present author; 
according to him the softening is produced by the action of the surrounding 
living structure in its attempt to free itself from this morbid secretion, which, as 
a foreign body, impedes its functions. The molecules of the tubercle are sepa- 
rated from each other and softened by the pus secreted around them; in this 
state of fluidity they are readily expelled. The softening, therefore, according 
to M. LomBarp, takes place from the circumference towards the centre of the 
tubercle. 

What is the seat of tubercles? Are they developed in the cellular tissue 
which unites the differeat portions of an organ; or do they form upon the surface 
of the mucous membranes? Bayur, BAILui£, and BLAINVILLE consider the 
first opinion as demonstrated; Larnnec and Lovts think it probable that they 
may be developed upon mucous surfaces, while, according to CRUVELLIER, 
this is undoubtedly the case. M. Lomsparp is of opinion, that no facts have 
as yet occurred to demonstrate the latter supposition ; he conceives it very pro- 
bable that tubercles are developed in the cellular tissue, and that if they have 
been found in the different canals, or in the cavities of the body, this has been 
in consequence of erosion or ulceration having permitted them to be removed 
from the part in which they were originally deposited. That tubercles are not 
formed, as some have supposed, within the bronchia or air cells of thé 
lungs, would appear to be proved by the observations of GeNpRIN, who ascer- 
tained by injections and microscopical examinations, that the bronchia were 
free and permeable, notwithstanding the existence of tubercles in the lungs; it 
is thus he distinguishes them from the morbid muco-purulent secretion which 
fills the final air-cells in severe cases of bronchial catarrh, and which many 
physicians have corifounded with tubercles. 

With respect to the connection between inflammation and tubercles, whether 
it is sufficient for their production, or, as some maintain, has no effect whatever 
upon them; M. LomBarp, taking the medium between these two extremes, is 
of opinion that it acts only as their occasional cause. 

According to M Lomsarp, the remote causes of tubercles are a hereditary 
predisposition, the lymphatic temperament, the sanguineo-nervous temperament, 
a cold and humid state of the atmosphere, inhabiting unhealthy situations, 
youth, the female sex, and an alteration of the fluids arising from bad food. The 
occasional are, sanguine or passive congestions, the sur-activity of one or more 
organs, and the alteration of the fluids. 


17. Perforation of the Stomach without Softening.—In Rust’s Magazine, 
No. 1, for 1828, is “* an account of a disease of the stomach producing a regular 
perforation of that organ without softening,” by Dr C. H. Esermazrer of Dus- 
seldorf, of which the following is an analysis. 

A girl, 22 years old, of a strong constitution, had suffered from no serious dis- 
ease, menstruated for the first time in her 18th year; one year subsequently her 
metises were suspended, of the cause of which she was ignorant. The suppres- 
sion did not produce for some months any inconvenience ; then, however, her 
digestion was disturbed, the stomach could support only the lightest aliments, 
and soon, even these produced a sense of weight at the epigastrium, acid eruc- 
tations, and vomiting a few hours after they were taken. These affections were 
not, however, so severe as to oblige the patient to give up her usual laborious 
occupations. She had for some time been under medical treatment, with a view 
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to reestablish her menstrual discharges, and to allay the symptoms of gastric dis. 
ease; but all means had been without effect, and she had resigned herself to her 
condition, without any further efforts qt relief. In the symptoms under which 
she laboured there was nothing alarming until the day of her death. She wag 
occupied in gathering fruit in a garden, when suddenly she cried out and fell. 
She experienced then violent pains in the stomach and abdomen, her face and 
extremities became pale and cold, there was insatiate thirst and the greatest anx- 
iety; the feebleness increased every moment; involuntary discharges of urine 
and feces took place, but no attempt to vomit ; the intellectual faculties were un- 
impaired even to the moment of death, which speedily ensued. On examining 
the body it was found well proportioned, and exhibiting no appearances of cachexy. 
The abdomen being opened,a considerable amount of a turbid fluid ran out, but there 
were no traces of inflammation, adhesion or of exudation. The internal organs of 

eneration were in a state of atrophy and hardened. The stomach was empty and 
flaccid ; it presented on its anterior surface, at the small curvature near the pylo- 
rus, a perforation of a round form with an even edge ; the perforation penetrated 
in an oblique direction the parietes of the stomach, which were half an inch 
thick. This augmented thickness was owing to a morbid alteration at the exte- 
rior of the stomach, consisting in a hard, fibrous, and lobulated body, which cov- 
ered the greater part of the organ, and adhered to its peritoneal coat by its cen- 
tre. In the midst of this body the perforation was situated, having a diameter 
of about seven or eightlines. The mucous coat was perfectly healthy even in 
the neighbourhood of the perforation. : 

Dr E. cites several instances of similar perforations from various recent au- 
thors. From all the facts he has been able to collect he establishes the follow- 
ing corollaries. 

1. In all the analogous cases the details of which are known, the disease has 
followed a course decidedly chronic and latent: it has always in its development 
occupied many years. 

2. During life nothing has appeared to indicate the serious character of the 
disease ; nor from which could be anticipated the fatal issue which occurred so 
suddenly. 

3. The remote cause has been ordinarily the suppression of some secretory 
action, which has a close connexion with the digestive apparatus. The symp- 
toms never presented those complete intermissions remarked in purely nervous 
cardialgia. 

4. Notwithstanding the long duration of the disease no appearances of ca- 
chexy were developed; nutrition was perfectly performed, although vomiting 
frequently occurred. Very rarely emaciation to any extent was present. 

5. In no case were there any traces of inflammation, suppuration, ulceration, 
or erosion, &c. The parietes of the stomach were healthy excepting in the im- 
mediate vicinity of the perforation. They were pale, and deprived of blood: 
rarely did there exist any patches of red or traces of congestion. 

6. The perforation, which occurred always at the pyloric extremity, presented 
invariably an appearance as though a portion of the stomach had been cut out; 
it was of some extent, round and without softening of its edge, which was thick 
and hard, but not tuberculous, and of a cartilaginous appearance. ‘The indura- 
tion was of small extent, and insensibly lost itself in the healthy tissue. Ac- 
cording to Di E. these perforations are not produced in consequence of a violent 
spasm of the stomach, as supposed by DesGRANGEs, nor by a cancerous soft- 
ening or ulceration, nor by chronic inflammation and ordinary suppuration, nor 
finally, by a softening with thinning of the coats of the stomach. In the perfo- 
ration under consideration, the destruction of the coats of the organ does not 
commence at the mucous membrane, but it commences at the serous first, by in- 
duration. The mucous and muscular coats remain healthy even in the vicinity 
of the perforation. 


18. Transformation of the Tissue of the Heart into a Mass of Fat.—A 
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young girl, whose father was affected with constitutional syphilis, passed her 
youth without any serious’ disease; but in her nineteenth year, a scrofu- 
jous tumefaction of the upper lip and glands of the neck, of considerable extent, 
presented itself; subsequently, she was attacked with symptoms of a gouty and 
rheumatic character. Her sleep was agitated and attended by dreams; the least 
motion occasioned her to be greatly fatigued; the left side of the thorax was 
the seat of a pricking sensation; she had a cough frequently accompanied with 
bloody expectoration, and the debility of the patient was such as many times to 
cause fainting. The pulse although frequent was always regular ; decubitus upon 
the side occasioned a peculiar uncasiness. Frequently a burning sensation was 
experienced internally at the same time that the surface felt cold. At a later 
period the cheeks and fingers of the patient were of a bluish cast; the pulsations 
of the heart were so weak that they could not be felt through the parietes of the 
thorax ; menstruation was suppressed ; cold sweats now occurred, with coma, 
and at the end of the tenth month death took place. On opening the body the 
lungs were found adhering in many points to the pleura costalis and pericardium. 
On the internal surface of the latter there existed solid filaments of a yellowish 
white colour, about two to three lines in length, and placed one over the other; 
some of these passed to the heart, the external surface of which was also beset 
with similar filaments, which originated in a fatty mass of a grayish yellow co- 
lour,and which composed two-thirds of the heart. The other organs were 
healthy, with the exception of the spleen, which was somewhat enlarged. This 
case is related by Dr Stmrons. of Heppenheim, in the Heidelberg. Klinisch. 
Annal. for 1827. 


19. Case of Coryza with False Membranes formed upon the Schneiderian 
Surfaces.—L. L. aged three and a half years, for some time a patient of the 


Hospital for Infants, in consequence of rachitis, on the 31st of March 1819 
was attacked with loss of appetite, vomiting, cough, sneezing and fever. Be- 
tween the Ist and 2d of April, an eruption of measles took place, with pain of 
the throat, frequent and dry cough, aa accelerated pulse, heat of the skin, thirst, 
a moist and white tongue. On the 5th of the month, the respiration was ob- 
served to be impeded, and on the next day the face was greatly swollen, the 
nose red and scurfy, there was great difficulty of breathing, the voice was ex- 
tinct, cough dry and frequent, the chest was sonorous, the bowels constipated. 
Four leeches applied to the throat, a blister at the back of the neck, an oleagi- 
nous julep was directed and an injection. The patient died at 10 o’clock. 
Autopsis. Brain natural ; the cerebral sinus contained a great amount of blood. 
The mucous membrane of the nasal cavities was very much injected, and covered 
with mucus and with shreds of a membranous appearance. The pharynx was of 
a bright red, without any traces of a false membrane; the larynx and trachea 
presented no evidence of disease. The inferior lobe of the right lung hardened 
and red, did not entirely sink in water; the other lobes simply injected ; the 
bronchial glands of this side, large and inflamed. The left lung was engorged 
with blood, but crepitated and did not sink in water. A whitish tuberculous 
mass was found situated beneath the pleura, and extending to about the depth 
of a line into the substance of the lung. Stomach healthy, distended with gas; 
a few red patches were observed in different parts of the small intestines; two- 
thirds of the colon were in a state of contraction, its iliac portion was dilated, in 
the remainder of the large intestines, and in the other viscera of the abdomen 
there was nothing remarkable; upon the skin there was no trace of the erup- 
tion. The foregeing is related by Dr Gursert in the Journ. Universel, Sept. 
1828. In concluding the case Dr G. remarks, that the very intense inflamma- 
tion of the mucous membrane of the nose which occurred in it is the more re- 
markable, as it must be regarded as one of the principal causes of death, the 
partial pneumonia of the right lung being in effect of too little extent to have. 
occasioned so rapidly a fatal termination. 
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IV. THERAPEUTICS, MATERIA MEDICA, AND THE PRACTICE OF 
MEDICINE. 


20. Accidental Cure of an Extensive Inflammation of the Tongue.—This 
case is copied in the Journal of HureLanp and Osann (June 1828) from Die 
Vierteljahrigen Sanitatsberichten. An individual, 40 years old, in November 1827, 
became suddenly affected with a prodigious swelling of the tongue, which in- 
terfered so much with respiration as nearly to occasion suffocation. A messen- 
ger was sent to the nearest physician, who being engaged, directed that for the 
present, frictions should be freely made upon the fore part of the throat and un- 
der the chin, with a mixture of the liniment. ammoniat. camph. and ung. hy- 
drar. cinereum, aa. six drachms, and that the tongue as it protruded beyond the 
mouth, should be exposed frequently to the vapour arising from a decoction of 
wheat bran in water; promising to see the patient as soon as possible. The 
messenger when he returned found the patient in the utmost agony, and on the 
point of suffocating: he hastened, therefore, to prepare the decoction, to which, 
forgetting the directions of the physician, he added the liniment also. The am- 
moniacal fumes copiously given out nearly stifled the poor sufferer; he had, 
however, scarcely continued the application of the vapour fifteen minutes, be- 
fore a copious discharge of mucus covered the tongue, which, until then, had 
been dry and parched ; the inflammation and swelling were reduced, and, before 
the expiration of an hour, the patient was so far out of danger that a few doses 
of the infus. senne. compos. directed by the physician, who soon after arrived, 
completed the cure. 


21. Cod Oilin Serofulous Ulcers.—In the Jour. der Practisch. Heilk., June 


1828, it is stated that Dr Gumpert had found the cod oil very efficacious in a 
case of scrofulous ulceration of the skin with complete tabes: after from two to 
three spoonfuls of the oil had been used, the ulceration gradually assumed a bet- 
ter appearance; the body of the patient increased in strength and volume, and 
in three months a cure was effected. 


22. Acupuncturation in Rheumatism.—The following interesting cases, 
showing the striking effects of acupuncturation in the removal of rheumatic 
pains, are related by Dr Jos. Bernstern of Warsaw, in HurexLanp and 
Osann’s Journal der Practischen Heilk., August, 1828. From the benefit we 
have ourselves experienced from this operation, particularly in the disease re- 
ferred to, we are persuaded too little attention has been paid to it in this country. 

Case 1. N., a man 54 years old, of a sound constitution, from exposure to cold 
during the winter, became affected with a violent rheumatic pain of the upper 
part of the arm. A variety of remedies were employed without effecting any 
permanent removal of the disease. Six months had elapsed since the com- 
mencement of the attack, when Dr B. was called in. The affected shoulder 
was neither red nor swollen—the patient could move the arm easily forward 
and without pain; but by the motion of the arm either upwards or backwards the 
pain was greatly increased. The pain was not augmented by pressure. The 
health of the patient was otherwise tolerably good. A large blister was directed 
to the arm in the neighbourhood of the deltoid muscle, at which place the pain 
was the most severe during the motions of the arm; the blister was kept open 
for four weeks, at the termination of which perigd an evident diminution of the 
disease was experienced ; circumstances relating to the patient’s occupation now 
rendered it necessary that the blistered surface should be allowed to heal, 
although the disease was not yet entirely removed. The patient continued six 
weeks without medicine of any kind: the motions of the arm upwardsyand back- 
wards were still painful. Acupuncturation was then resorted to. On the first 
day five needles were inserted near the insertion of the deltoides, three 1 1-2 inches 
in a perpendicular direction, and two, after being passed to the same depth per- 
pendicularly, were then directed obliquely in the course of the muscles of the 
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arm. After 15 minutes the needles were removed in the same direction in which 
they were inserted. The iatroduction of the needles caused little pain, but their 
extraction somewhat more. The patient was now directed to move his arm; 
and he was of opinion that the disease was already evidently diminished.. On 
the second day less pain was felt at the spot where the needles were inserted, 
but still some was experienced when he attempted to raise his arm. upwards. 
Five needles were again inserted and left in twenty minutes. The pain was evi- 
dently diminished. Third day, the pain was felt lower down, and the needles 
were here inserted—pain diminished. In this manner constantly for two weeks 
was the operation repeated on different parts of the arm at which the pain was 
experienced, and finally the disease was entirely removed. ‘‘ Seven months 
have now elapsed,” says Dr B., “‘ and notwithstanding this individual has been 
exposed to cold and dampness there has been no return of the pain.” 

Case 2. A. 1.., 27 years old, of a sound, robust constitution, contracted by 
exposure to cold a rheumatism of the right lower extremity, extending from the 
hip joint and glutei muscles to the calf of the leg. Its removal had been at- 
tempted by diaphoretics internally, and frictions with the volatile liniment to 
the seat of the disease: by this treatment the pains were increased rather than 
diminished. Dr B. saw the patient about six weeks from the commencement 
of the attack: the pulse was full, not accelerated, but very strong—venesection 
to 12 oz. was directed, to be followed by 20 leeches to the affected parts. By 
this the pain in the thigh and neighbourhood of the hip joint was very consider- 
ably diminished, but not entirely refmoved—the patient also complained of a 
weakness of the foot, preventing him from treading upon it with firmness. He 
was now placed upon a proper diet and regimen, with no other medicine than 
was necessary to preserve an open condition of his bowels; after several days’a 
pain was experienced extending more into the hollow of the hip—the patient 
could not walk without pain—he could, however, tread upon the sole of the 
foot, and stand firmly on both legs, but could not turn the foot on the affected 
side, in all directions, without some pain. No flattening of the buttock on the 
side diseased. A blister was directed, but objected to by the patient—acupunc- 
turation was then proposed, and agreed tu: 10 needles were inserted, near the 
hip joint, in a perpendicular direction, and allowed to remain in 15 minutes; im- 
mediately upon their extraction a diminution of the pain of the hip was expe- 
rienced; on the next day pain of the hip less, but it was more severe in the but- 
tock—here 10 needles were introduced, and 5 at the hip joint. Third day, hip 
free from pain, and considerably less pain was also felt at the buttock; for 12 
days a dozen needles were daily inserted at different parts of the thigh and leg— 
and by degrees the pain was entirely removed. ‘Ten months have now elap- 
sed and the patient has had no return of the disease: it is proper to remark, that 
during the whole time acupuncturation was employed the patient followed his 
usual occupations.” 

Case 3. W. S., 25 years of age, had been for twelve months occasionally af- 
fected with a pain of the head, particularly of the left temple. The pain con- 
tinued usually for a day or two, and was often so severe as to prevent the patient 
from attending to his business. Subsequently the pain recurred regularly every 
month ; it was preceded by no chill, nor attended by any fever or perspiration ; 
the urine was, however, clouded. The case was at first treated for a febris in- 
termittens larvata ; the patient happening, however, to witness the operation of 
acupuncturation, requested that it might be tried in his case ; he was according- 
ly directed to remain without medicine until the next paroxysm occurred, when 
a fold of the skin being raised at the seat of the pain, through it were inserted 
six steel needles; after fifteen minutes they were removed, and it was found 
that the pain had entirely disappeared. The ensuing month the pain again re- 
turned, but with less severity; the introduction of the needles was repeated, and 
in ten minutes the pain was entirely gone, “ nor has it again returned, although 
eight months have elapsed since the operation was last performed ; previously, 
for a twelve-month, the pain had recurred regularly every month.” 

Case 4. This was an inflammatory affection of the left arm, extending from 
the shoulder to the elbow, and produced by the patient having three days before 
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carried a basket heavily loaded with wood up a steep hill. By the advice of a 
surgeon she had lost three cups of blood, had twenty leeches applied to the af- 
fected arm, followed by frictions with the volatile liniment. When Dr B. saw 
the patient, the arm was greatly swollen and red ; the slightest touch, and eve 
motion of the limb increased the pain; the pulse quick, full, and hard. The 
patient was upwards of 45 years old, of a robust constitution, and had previous- 
ly enjoyed good health. Notwithstanding the symptoms of this case appeared 
to cali for the continuance of depletory measures, yet several circumstances in- 
duced Dr B. previously to try the effects of acupuncturation ; 15 needles were 
accordingly inserted at the seat of the disease, in various directions; when, after 
fifteen minutes, they were withdrawn, the patient declared that her sufferings 
were much lessened, and she was able to move the arm freely. She besought 
Dr B. to permit her to return the following day, in order that, by a repetition of 
the operation, her pain might be entirely removed. Nothing more, however, was 
seen of this patient for two months, when she came to the doctor’s house in com- 
pany with another patient. She then stated that the day after the operation, all 
pain having ceased, and the free motion of the arm in every direction having re- 
turned, she had therefore not thought it necessary to trouble the doctor. No 
remedy of any kind, excepting the acupuncturation, had been employed. 

Case 5. K., a man about 40 years old, had for two years laboured under a pain 
of the loins, which finally arose to such a height as‘to prevent him from follow- 
ing his business. Every motion of the lower extremities augmented the pain, 
and a recumbent posture was the only one, frequently, in which any ease could 
be obtained. There was no fever, the appetite was diminished, the tongue cover- 
ed with a white fur; great tendency to constipation. An interrupted state of 
the circulation through the abdominal vessels was evinced by the sallow com- 
plexion, uneasy feelings in the abdomen, frequent griping pains in the region of 
the stomach, and the occasional fits of peevishness to which the patient was 
subject, without any external cause; no hardness or swelling in the abdomen 
could be detected. The patient was, during three weeks, treated by gentle re- 
solvents, and an occasional cathartic. Under these remedies his general health 
improved—tongue cleaner, appetite restored, and the inclination to peevishness 
removed; but the pain in the loins was in no degree abated. For two weeks all 
remedies were discontinued, at the end of which time, the pain still continuing, 
five needles were inserted on each side of the loins; after fifteen minutes they 
were withdrawn, and the pain was found lessened at the place of their insertion, 
but removed lower down. For ten days the operation was repeated daily on 
that part to which the pain was successively removed, and the patient was then 
enabled, without inconvenience, to bend and turn himself in every direction, 
which he had been unable todo for two years. “ Twelve months have now elaps- 
ed since the last performance of the operation, and the condition of the patient 
is still the same.” 

Case 6. Aman, about 40 years old, had for eight weeks been affected with a 
chronic rheumatic inflammation of the left eye, with opacity of the cornea. The 
usual remedies had been employed without effect. When Dr B. saw the patient 
he still complained of pain of the head and eye. Blisters were directed to the 
back of the neck, to the fontanels, and to both arms, with various remedies in- 
ternally ; these produced no effect. For two weeks all medicines suspended ; 
acupuncturation was now performed, and the inflammation of the eye and pain 
of the head were entirely removed. The opacity of the cornea was also con- 
siderably diminished. The operation was repeated daily for two months, to as- 
certain its effects upon the Jatter, when, to the astonishment of the doctor, he 
found that the spot upon the cornea was reduced to less than one half its origi- 
nal size, and its opacity so much diminished that it interfered very little with the 
patient’s sight. 


23. Effects of Croton Oil absorbed by the Hand.—In the London Medical 
and Surgical Journal for December, we read the following account :—* The sister 
and nurse of one of the wards of Guy’s Hospital were one day employed in 
rubbing the oil of croton upon the abdomen of a patient obstinately constipated. 
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About three hours afterwards the sister (of the patient or of the ward?) who 
had most freely used it, found herself smartly purged, at the same time feeling 
a peculiar sensation through her whole frame, and a nauseous taste in her mouth. 
Shortly after the nurse also was seized with purging, though with less severity 
than the sister, and unaccompanied by any other symptoms. On the patient 
himself it did not act, which was explained by the disclosure, on the inspection 
post mortem, of a complete mechanical obstruction.” : 


24. Tartar Emetic in Rheumatism.—M. Larosse, of Montpellier, details 
two cases of this disease successfully treated by Professor LALLEMAND. The 
remedy was tartaremetic. Bleeding by leeches in the first, and general and local 
depletion in the second case, together with emollient cataplasms to the joints in 
both, failed to give relief. Four grains of tartar emetic, to be taken in four doses 
in the course of the day, were then prescribed forthe first patient, affected with 
coxo-femoral pain, and repeated on the following day. Six grains were next 
prescribed, to be taken in six doses, and this treatment was continued for five 
days longer, when the patient, a soldier, aged 23 years, was quite recovered. 
The next, also a soldier, aged 21 years, suffering from acute rheumatic pain of 
the right knee, took the antimony as above, four grains in the day, and continu- 
ed its use for eight days, after which time he was declared convalescent. Nau- 
sea was felt by both of these patients during the first day’s administration of the 
remedy. 

We aR ourselves used tartar emetic in full doses, similar to the foregoing 
ones, on patients affected with rheumatism, at the Philadelphia Dispensary, and 
with decided success. 


25. On the Nature and Treatment of Cholera.—Dr Curist1£, of the Ma- 
dras Medical Establishment, finding that the morbid appearances in cholera are 
invariably confined to the mucous system, has made a division of the disease in- 
to—l. Inflammation; 2. Catarrh. Catarrh he defines to consist of a diseased 
action of a secretory apparatus of a mucous meinbrane, which produces an in- 
creased and vitiated secretion; it may occur conjointly with inflammation. In 
all Dr C.’s dissections, he has found the following appearances: a whitish, 
opaque, viscid substance, adhering to some portions of the mucous membranes, 
sometimes very abundant; the stomach and portions of the intestine were filled 
with a transparent or turbid serous fluid; and, frequently, the viscid matter above 
mentioned was found mixed with it, or floating in it. in the form of flakes. The 
mucous membranes, except when inflamed, had an unnatural whiteness, and 
could, generally, be detached, by scraping, in the form of a thick pulp, from the 
subjacent coat. The secretion has sometimes been observed to be bloody, 
at others, of the colour and consistence of cream. The morbid appearances next 
in frequency are venous congestion of the viscera, particularly of the abdomen ; 
dark coloured blood in the veins, sometimes in the left side of the heart, and in- 
flammation of the mucous membranes, generally confined to the pyloric extremity 
of the stomach and small intestines. The blood drawn from cholera patients 
is sometimes perfectly black, of the consistence of liquid honey, or forming, af- 
ter a few minutes exposure, an uniform coagulum, without separating into serum 
and crassamentum ; sometimes it is of the usual dark colour, with red streaks, 
and sometimes nearly natural. Dr C. has proved by experiments that the fluid 
part of the secretions is pure serum, and the coagulated part fibrin. 

The distinction drawn by the author between the catarrhal and inflammatory 
cholera, does not seem to be carried out by him in practice, both species being 
treated by the same remedies. Of course we cannot coincide in his assertion of 
the effects of the two on the heart and arteries being very different, nay, com- 
pletely opposite. 

First, in the catalogue of remedial means recommended by Dr C. for cholera, 
is blood-letting, to be employed not only in the robust European, but the deli- 
cate native, and not only where there is increased action in the circulation, but 
in every case where blood can be obtained, except, however, where great debility 
has existed previously to the attack of the disease. 
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Blisters to the abdomen, and cataplasms of mustard and capsicum to the feet 
and legs, with hot sand in friction to the arms and hands, are also beneficial. 

In catarrhal cholera, opium, according to Dr Curistis, is given to suppress the 
vomiting and purging, to alleviate spasms, and assist in restoring the circulation 
to the surface. In inflammatory cholera it is only given to allay the vomiting. 
Alcohol, ether, and other stimulants, are only admissible in the latter stages of 
the disease; but calomel is one of the most extensively useful medicines we 
possess for the treatment of cholera; it is used in both forms of the disease, either 
alone, or in combination with cathartics, or in the catarrhal form with opium. 

We are indebted to the London Medical and Surgical Journal for the above 
notice of Dr CurisT1£’s work. We have only, in conclusion, to express our 
doubts of the propriety of that part of the treatment of cholera which consists in 
the administration of calomel, without any particular restrictions, and of purga- 
tives, as legitimate inferences from, or safe applications of, the declared inflam- 
matory or catarrhal condition of the digestive mucous membranes. We are in- 
clined to regard this as an example of the predominance of habit and routine 
over demonstrative proof and reasoning. 


26. Case of Inflamed Lymphatics cured by a Blister.—This case is recorded 
of himself by Dr Epps, one of the editors of the London Medical and Surgical 
Journal. On Tuesday, November 4, he felt a soreness of the thumb. On Thurs- 
day morning the pain was considerably increased ; the thumb was quite puffed 
up, and there existed a livid redness all over it. A dull uneasy sensation was 
felt up the arm, and a streak of red passing along was perceptible ; it could be 
traced over the radius to the bend of the arm, whence three red stripes had ex- 
tended up to the axilla. 

Dr Epps finding that no time should be lost, applied a blister of a length suffi- 
cient to extend from the azilla down the arm to the last phalanz of the thumb. 
It was applied the second day, and in the evening was in full activity. It was 
allowed to remain on till the following morning; several large blisters were 
formed, and a considerable quantity of a yellowish serum was poured out. The 
blistered surface being dressed with ung. cetacei, the arm was supported in a 
sling. The peculiar sensation up the arm was gone, but the thumb remained 
stiff and puffed. On Saturday, having examined the thumb more minutely, a 
pimple was seen on the part where the original scratch was situated, and a cir- 
cumscribed redness and tenderness around the same. Dr E. cut open the skin 
all around, and then applied an ointment composed of equal parts of yellow resin 
and spermaceti. On Monday, the thumb being still swelled, a poultice was ap- 
plied and continued until Tuesday morning, by which time the thumb was reduced 
to its natural size. Adhesive strips were finally used, and the whole was 
speedily well. 

The hand swelled considerably after the blister was removed, but this depend- 
ed upon the position of the arm. 


27. Epidemic Dysentery at Edinburgh.—In the Edinburgh Medical and 
Surgical Journal for January, we read a brief but very pertinent account of 
dysentery as it prevailed in Edinburgh in the summer and autumn of the last 
year. The author, Dr Curistison, describes the organic changes during the 
march of the disease in those cases of fatal termination, as follows. ‘* The ap- 
pearances found on dissection were the various stages in the effects of inflam- 
mation on the mucous membrane of the rectum, colon, and sometimes too of 
the lower part of the ileum. In the acute cases, which terminated fatally, so 
early as the tenth or eleventh day, the most extensive derangements of struc- 
ture were remarked ; in the more lingering cases, which after the first eight or 
ten days assumed the external character of chronic diarrhoea, and proved fatal in 
four, six, or eight weeks, the disorganization was in general less extensive. 
The appearances observed were redness of the inner membrane, thickly scat- 
tered ulcerations, most abundant over the longitudinal bands of the colon, com- 
monly occupying and destroying the ruge, seldom penetrating beyond the 
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inner surface of the muscular coat, frequently stripping that membrane of large 
patches of its mucous coat, frequently also covered by shreds of lymph, and 
sometimes by red, spongy, fungoid granulations. Even in the most acute cases, 
although no scybale had been discharged during life, the colon was found 
empty of feces. The other organs in the belly were not affected ; and in parti- 
cular the liver, which has been supposed by some tropical practitioners to play 
an important part in the parallel dysentery of hot climates, did not in a single 
instance deviate from its healthy condition. 

In every essential respect the late dysentery of Edinburgh appears to be pre- 
cisely the same disease as that which prevailed in Dublin in 1818 and 1821, and 
which Dr Curyne has so well described in the third volume of the Dublin Hos- 
pital Reports. 

“The treatment generally pursued in the wards in the Edinburgh Infirmary, 
under my own charge, consisted at the commencement in the liberal use of 
opium, preceded in some instances by the free application of leeches to the 
Jower part of the belly, and frequently accompanied with the application of 
large blisters, and with the use of the warm bath. If the stage was passed 
during which feculent matter was discharged, and the evacuations had become 
muco-sanguinolent or sero-sanguinglent, I usually directed the application of 
leeches to be immediately followed by doses of pure opium, of such magnitude 
and frequency as were found necessary to check the unremitting diarrhoea and 
tormina; and sometimes the desired effect was not procured till the patient was 
pretty strongly affected by the narcotic action of the drug. In urgent cases, 
twenty or twenty-four grainsin the twenty-four hours were sometimes necessary 
from the very beginning; in the slighter cases four or six grains were sufficient. 
When an impression was once made on the discharges it was maintained by 
doses of two or three grains repeated according to circumstances; and fre- 
quently the exhibition of opium by the mouth was conjoined with its employ- 
ment in the form of a suppository. I never but once found this plan to fail in 
checking the discharge of blood in twenty-four or forty-eight hours, if the pa- 
tient was seen within three or four days; but the blood often reappeared abun- 
dantly in the stools, if the opium was intermitted on account of its causing too 
complete constipation. -After the hemorrhage was permanently checked, the 
frequent thin feculent stools continued many days, sometimes many weeks, in- 
dicating, it is to be presumed, the existence of ulceration, which consequently 
must have taken place at a very early period of the disease. The opium, it is 
worthy of remark, rarely caused sickness or dry tongue. In cases in which the 
stools continued long thin, and with a tendency to be tinged now and then with 
blood, an opportunity occurred for trying various remedies which have been 
supposed to be useful in this stage by accelerating the cicatrization of the ulcers. 
But I cannot say that any of them appeared to be of use, unless opium was 
combined with it in such quantities as to be itself a powerful agent. The ace- 
tate of lead was perhaps an exception; it certainly rendered the stomach less 
irritable, in the few cases in which opium alone was rejected by vomiting; and 
although I had too few opportunities of trying it in idiopathic dysentery, the ex- 
perience I have had in the Fever Hospital and Infirmary fever wards of its good 
effects in the chronic dysentery, which is sometimes Jeft after this fever, induces 
me to think that its alleged virtues in the chronic stage of idiopathic dysentery 
have not been exaggerated. Neither ipecacuan, nor nitric acid, nor calomel, 
administered so as to affect the mouth, appeared to me materially useful. I have 
had but one opportunity of trying the effect of calomel in scruple doses, upon 
the early stage of the disease. It was given on the fourth day with marked ad- 
vantage certainly, and was repeated next day with equally good effect. But ul- 
ceration had evidently taken place before the patient came under my charge; 
and although the acute symptoms were checked, yet, as the patient was an ema- 
ciated subject, transferred from the surgical wards, with a recently opened, ex- 
tensive, chronic abscess, he sank under the exhausting purulent discharge from 
the bowels and abscess together. The only other patients I Jost were two in 
number—one an old man of ninety, who entered the hospital on the eighth day 
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of his illness, in a state of extreme exhaustion, so that, although the stools were 
checked, he died two days afterwards; the other, a young woman, who, imme- 
diately after coming out of an exhausting and tedious attack of continued fever 
with marked enteritic symptoms, was seized with dysentery in its worst form, 
and died on the tenth day, without experiencing any relief from treatment be- 
yond the allaying of pain.” 

No mention of general bleeding is made by Dr Curistison. 


28. On the Medicinal Uses of the Herb Cherrattah.—The attention of English 
practitioners is directed to this herb by Mr Baker of London. He tells us in 
the December number of the London Medical and Physical that “ it has been held 
from time immemorial in great estimation by the natives of Bengal and the Eu- 
ropean residents, especially the medical officers, as a very efficacious deobstru- 
ent and stomachic medicine.” 

We learn from Mr B. * that the effects of the cherrattah are not, like stomachics 
in general, confined to the stomach, but extended to the abdominal viscera, par- 
ticularly the liver, which it deterges, or (as Dr Currie observes) emulges ;” for 
a feces during its use are well charged with bile, and the complexion becomes 
clear. 

There are two forms of expression not uncommon in medical writings—one 
technical, perhaps unavoidably so, the other is mere cant—illusive and unmean- 
ing promises of imaginary effects. Under this latter head we must needs class 
the terms stomachic, detergent, emulgent, &c. 

What is a stomachic? Are not cold and hot water, milk and whey, fresh air 
and exercise, and frictions—each respectively entitled ‘to this appellation? In 
the common acceptation of the word a stomachic is a bitter or astringent with 
some aromatic addition, but which is usually so used and abused as to directly 
enfeeble the functions of the stomach and digestive apparatus generally. Its 
effects are chronically what those of vinous and alcoholic potations are in a more 
acute and violent form. The history of the Portland powder will with slight 
modifications represent that of most of the bitter and astringent preparations em- 
ployed in the treatment of dyspepsia, and its kindred affections hypochondriasis 
and gout. : 

It is not so much new remedies which we want as sounder principles to guide 
us in the employment of those already in common use: and we should be tempted, 
at the hazard of being called paradoxical, to express as our belief that physicians 
could do more good in the treatment of disease, by their being restricted to a few 
remedies of acknowledged power, and compelled to nicely weigh and balance 
the precise indications to be fulfilled, than by wandering over the catalogue of a 
thousand drugs, and trying each in succession with a faint hope founded on tra- 
ditional evidence of its being successful. 

Mr Baker (to whom we of course mean no offence by these remarks) says 
that ‘the medicinal virtues of the herb are imparted to boiling water, and the 
infusion, when properly made, is a very grateful bitter; but the natives prefer 
the decoction made by boiling half an ounce of the cut dried herb in « pint of 
water for about fifteen or twenty minutes. Of this decoction they take a small 
wine-glassful two or three times a day. The extract, which also contains the 
virtues of the herb in great perfection, is taken in the form of pills. 

In scrofula Mr B. has frequently witnessed its salutary operation. He does 
not acquaint us with the botanical characters and habits of the cherrattah. 


. 29. Nitrate of Silver used in the Treatment of Small Pox, and Pustulous 
and Vesicular Eruptions.—The method of treating small pox, says a corres- 
pondent (in Paris) of the London Medical and Physical, immediately on their ap- 
pearance, by touching their bases with a strong solution of nitrate of silver, maintains 
its reputation. Numerous cases of zona, successfully treated in the same man- 
ner, have been published. A female thus cured was exhibited in the amphi- 
theatre at la Pitié. In several cases attended with great constitutional disturb- 
ance, gastric irritation, pains, vomiiing and shivering, followed by heat of the 





THERAPEUTICS, MATERIA MEDICA, AND THE PRACTICE. 411 


skin, the local symptoms alone were attended to: they were immediately arrested, 
and the constitutional affection also ceased. 

The same effect was perceived in one of the most fatal epidemics of confluent 
small pox that ever prevailed in the French metropolis. Previously to the use 
of the nitrate of silver the patients were carried off by cerebral and intestinal in- 
flammation. In those cases where the pustules were treated by the caustic the 
constitutional symptoms abated with the local irritation, and the mortality was 
averted. 

A case at the Val de Grace is thus described by M. Broussais: ‘* An extensive 
and painful zona, accompanied by fever, headache, and redness of the tongue, 
disappeared in a few days by cauterization with nitrate of silver. The fever 
ceased on the first application; a certain proof that the visceral irritation was 
subordinate to that of the skin.” 

We are not aware of its having been used in pemphigus: it is deserving trial. 
The only distinctions by the French pathologists between zona and pemphigus 
are found on the form of the former: pemphigus is called dartre phlyctenoide ; 
zona, dartre phlyctenoide en zone. 


30. Opium in Delirium Tremens.—Mr SmitruH (London Medical and Phy- 
sical Journal) concludes the history of two cases of this disease successfully 
treated by the exhibition of opium, by some questions—among others, “ What 
is the best form of giving opiuin: whether in the way of tincture, the gum, or 
liq. opii sedativus? and what is the result of experience with respect to the ex- 
hibition of suppesitories? He cites as the opinion of DupuyTREN, that a small 
quantity of opium administered per anum is generally more powerful in its effects 
over the system than the same or even a larger quantity given by the stomach. 
M. D.’s reasons are that the opium undergoes no change in the rectum as to its 
actual composition, whereas, in the stomach, it is very soon altered, to a certain 
degree, by the gastric juice and the other substances contained therein. 


81. Angina Maligna treated by Nitrate of Silver.—Dr GuimteEr, availing 
of the experience of an English physician in the use of nitrate of silver, had 
recourse to it in thirty patients labouring under epidemic angina. Bleeding, 
general and local, vomiting, cauterization with hydrochloric acid, and various 
resolvents had been found wholly inefficacious. The tonsils, uvula and pharynx 
were covered with membranous concretions of a grey, white, or yellow colour: 
these were thick and adherent, extending into the air passages, the larynx and 
trachea. The symptoms were croup and angina conjoined in what is called by 
the French dipherite. The respiration was impeded and hissing, accompanied 
with hoarse dry cough. Death, in those who sunk under the disease prior to 
the employment of the nitrate of silver, was caused by suffocation. The thirty 
patients to whose tonsils, uvula and pharynx the nitrate of silver was applied 
merely complained of its bitterness. The eschar in these cases is limited to the 
surface, whilst after the use of the hydrochloric acid it spreads to the continuous 
parts, and its extent cannot be easily measured. Generally speaking the remedy 
is unsuccessful when the disease has extended to the air passages. 


32. White Swellings cured by Iodine.—This medicine is becoming more 
and more celebrated in scrofulous tumours of every kind, including those of the 
joints. The best means of using it is by friction with the ointment of the salt, 
or of the iodine itself. The tincture has been advantageously used in the same 


way. 


33. Mode of Exhibition for Balsam Copaiba.—The following formula is 
given by a correspondent in the Lond. Med. & Surg. Journ. for January. 
R. Bals. Copaibe f. 3 ij. 
Pulv. Acaciz Zij. 
Sacchari Giij. 
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Lig. Potasse f. Ziss. 
Spir. Myristice f.3j. 
Aque f. 3 vi. ° 
Fiat mistura. Dose, two table spoonfuls three times a day. As this mixture is 
apt to leave a caustic taste behind it, the patient should wash his mouth and 
fauces with some mild diluent. 


34. Case of Neuralgia. Dr Wixson, author of a work on West India fe- 
vers, has described in a letter to Dr Jounson of the Medico-Chirurgical, the 
following practice as attended with a complete and permanent cure in three 
cases of neuralgic disease. 

‘* A pill containing from two to four grains of calomel, and one or two grains 
of opium, was given each night at bed time, and, next morning, one or two 
drachms of oil of turpentine, mixed with alittle honey.” 


35. Means calculated to prevent the Absorption of Virus.—M. Pravas pro- 
poses the following: 1. To rub in a vacuum the poisoned wounds, and to direct 
on their surface a current of a liquid fit to cleanse them. 2. To apply on the 
points touched by the poison, galvanism by means of two conductors of plati- 
num brought as close together as possible, and introduced into a cupping glass, 
when the application of this latter is possible. 3. To cauterise immediately in 
the vacuum with the nitrate of silver or muriate of antimony. 


36. Spontaneous Salivation treated by the Mastication of Cinnamon.—M. 
Bay eg, in the Revue Medicale for October last, gives two cases: one coming 
under his own observation, the other taken from SouqvueErt, of protracted spon- 
taneous salivation. 

The first was of a celebrated literary gentleman, M. X. of a robust constitution 
and sanguine temperament, who never had the venereal disease nor used mer- 
cury. In 1825he contracted a mild gonorrhcea, which disappeared in a few days 
under the use of diluent drinks, and some emollient and mucilaginous applica- 
tions to the affected part. 

On the very day in which this gonorrhcea appeared, there came on a most co- 
pious salivation, to the extent of three pints daily. The parotid submaxillary 
and sublingual glands were not, however, either swelled or painful ; the saliva 
was not altered and all parts of the mouth were quite healthy. Several physi- 
cians were consulted by the patient, who, though in other respects enjoying 
good health, became feeble and pale by so profuse a secretion. . He made use in 
succession of rattany, tannin, pomegranate bark, powder of roses, bistort root, 
rind of walnuts, acetate of lead, and Peruvian bark; but the ptyalism was aug- 
mented in place of being diminished by these means. Purging during a month 
produced no effect. 

In July 1826, a year after the attack, the quantity of saliva discharged being 
always the same, M. X. had recourse to the mastication of cinnamon of Ceylon, 
a practice indicated by Sovgqver in the Journal de Medecine, (t. 22). From 
the very day of using it the discharge was reduced to two or three glasses per 
diem ; but the persevering continuance of it and increase in its quantity was not 
sufficient to entirely arrest the salivation which eventually, towards the begin- 
ning of autumn, increased to more than double the quantity just stated, that is, 
to four or five glasses in the day. 

M. X. suspended for a year the use of the cinnamon, without the salivary se- 
cretion being sensibly diminished or increased. He observed henceforward that 
food and drink had a great influence over this discharge, which was augmented 
by some of them, sueh as beef and mutton, venison, oysters, ices, iced drinks, 
angelica, oranges, lemonade, and all acids, mint, orange flower, coffee, salad, 
potatoes, liqueurs, strong wines, and especially those of Macon, Nuits and 
Beaume, &c. On the other hand, the following articles had a contrary effect : 
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milk, gruel, chicken, veal, spinach, cauliflower, light drinks, water and old Bor- 
deaux wine. 

In July 1828, after a year’s omission of the cinnamon, the patient resumed its 
use but without any good effect, no more than from the balsams of Tolu and 
Peru. He used the cashew nut, which only augmented the ptyalism and caus- 
ed pain of the head and oppression. ; 

At this present time (October 4), M. X. is in the following condition. The 
quantity of saliva discharged, is from one to two glasses per diem ; being a little 
increased since the weather has become cooler and moist. The patient has ob- 
served ever since the beginning of his disorder, that the secretion is most abun- 
dant in the morning when he awakes; it ceases after he has taken a piece of 
sugar or of bread, and is almost nothing during the two or three first hours which 
follow the meal; but is renewed when the stomach is in need of aliment. Ashe 
rarely experiences the sensation of hunger, he is warned of the necessity of eat- 
ing by the augmentation in the quantity of the saliva. This secretion undergoes 
changes not only in quantity but quality, according to the drinks which he uses. 
Thus it preserves its natural characters when he drinks Bordeaux wine and water, 
whilst the more alcoholized wines render it viscous and brownish. 

M. X. in other respects enjoys excellent health ; for the paleness and weak- 
ness which had supervened at the epoch in which the salivary flux was very 
abundant, disappeared when it was in a great measure suppressed by the masti- 
cation of cinnamon. 

Encouraged by the observations of MM. GuneLir, GorpEeNn, Henri, Ri- 
cHoup and SABLAIROLESs, going to prove the efficacy of iodine in chronic 
fluxes, the reporter of this case; M. Bay xe, has advised M. X. to make use of 
frictions of ointment of the hydriodate of potass under the jaw, in the arm pits 
and groins. M. Baye promises to make the result public after a few months 
trial of this practice. 

The account of the second case is taken from Sovuguer. It was of sponta- 
neous salivation of five pounds daily for nine years and a half, and a tertian fever 
with extreme debility, for ten months prior to the physician’s taking charge of 
the patient. The fever was cured by a confection of bark, gentian root, and 
flowers of centaury, equal parts, and the salivation was arrested by the mastica- 
tion of cinnamon. The directions given to the patient by SouqueT were, to 
chew well the cinnamon bark, to extract all its juices, to swallow them, spit- 
ting out only the insipid ligneous portion. This advice was adhered to for,five 
or six months with the effect of entirely removing the disorder. Light and 
nourishing food was given from the beginning to restore the exhausted strength 
of this individual, who had been reduced to a most deplorable state of exhaustion. 


87. Hydrocyanate (Prussiate) of Ironas a Substitute for the Salts of 
Quinia (HurELANp’s Journal).—In the spring of 1827, intermitting fevers be- 
came very common in Gustrow and other cities of Mecklenburg. The most 
common type was the tertian, which though for the most. part regular, was 
sometimes singularly marked. Dr Hasse of Gustrow notices three cases of a 
rare variety of tertian fever. Besides slight chills and general uneasiness, the 
patients were seized with violent pains in one or other leg, chiefly in the mus- 
cles of the calf, whence they extended to above the knee. These pains disap- 
peared in the course of eight to twelve hours; but they always left behind them 
a weakness and an inability to put the foot of the affected side to the ground, 
until a new paroxysm returned. In the beginning the fit came on several times 
at nearly the same hour, and afterwards anticipated the regular epoch by one or 
two hours. The existence of a masked tertian fever could only be suspected by 
the periodicity of the pains and a slight brick dust sediment after their cessation. 

With some exceptions all these fevers yielded readily to the use of the sul- 
phate of quinia; but as this salutary medicine could not, on accouut of its high 

rice, be administered to every body, Dr Hasse made successful trials of the 

ydrocyanate of iron or Prussian blue. When symptoms of gastric distress were 
present which was frequently the case, he directed on the first appearance of 
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the approaching paroxysm, five grains of ipecacuanha taken every ten minutes, 
until vomiting was produced ; or according to circumstances, he gave a laxative 
in the apyrexia. 

The hydrocyanate or prussiate was administered as follows:—R. Prussian blue 
gr. xii. to Ri.; aromatic powder, or white pepper, or mustard powder, 3ss. Mix 
and divide into twelve papers. One of these is to be taken every four hours dur- 
ing the apyrexia. The patient, of course, took in all from four to six papers 
during the apyrexia. In general the paroxysm following the administration of 
the febrifuge was so mild, that three doses were sufficient in the second and 
third intervals to prevent entirely the coming on of the third paroxysm. Asa 
matter of precaution only, the patient took two doses on the seventh, fourteenth, 
and twenty-first day, and the fever entirely disappeared. ¥ 

The hydrocyanate of iron, administered as above indicated, never produced 
any bad effects, either on the digestive eanal or the encephalon. 

The success attending the prescription cannot be attributed to the pepper 
which enters into its composition, since this article had been taken largely, with- 
out effect, by the patients, who were subsequently cured by the hydrocyanate. 

For further information on the efficacy of this salt in intermittent fevers, our 
readers are referred to the papers of Drs ZouuicKorreR, of Maryland, and 
Jackson, of Northumberland county, Pennsylvania. 


38. Witro-Muriatic Pediluvia.—In HecKeEr’s Annalen for May, 1828, there is 
an account of the employment, by Professor Irn, of Berne, of a pediluvium, 
consisting of a high vessel of water, in which are poured a tablespoonful of hy- 
drochloric (muriatic) acid, and one of nitric acid. The patient immerses his 
lower limbs up to his knees in this bath, and repeats it every evening for six or 
eight evenings. The results, as detailed by Dr Irn, are the following: 1. The 
cure of a great number of intense cephalalgias, arising from causes the most 
various, such as a fall on the occiput, obstinate constipation, and other affections 
of the digestive canal. In all such patients, with the exception of one of a very 
plethoric habit, the headaches which had been in vain combated by other reme- 
dies, promptly yielded to the application of the pediluvia. 2. In one case, af- 
ter every pediluvium, there were borborygmi, colics, and abundant fecal dis- 
charges ; in other instances there only supervened softer, and rather more copi- 
ous stools than common. 3. A complete and radical cure was produced by eight 
of these pediluvia in a case of hypochondriasis, carried to monomania, and even 
in one of cephalalgia, threatening to terminate in phrenitis, and under the influ- 
ence of which there was developed in a short time, on the forehead, a kind of 
tophus. Frequent and copious alvine evacuations, procured by medicine, had 
failed to give relief. 4. The last patient not only experienced the above men- 
tioned effects in the abdominal viscera, but he experienced also, during the use 
of the pediluvia, an acidulous taste in the mouth. 5. Ina case of want of appe- 
tite of long standing, accompanied by headache and constipation, the appetite 
was promptly re-established, even before the pains of the head had disappeared. 
6. The local effects of these pediluvia only consisted in a slight redness and tu- 
mefaction. In one case the swelling lasted for several months, but at last dis- 
appeared spontaneously. 


39. Root of the Selinum Palustre as a Cure for Epilepsy.—Drs Scumut- 
ZIGER, ARMINAN, and Joun, of Switzerland, have published cases of epilepsy 
treated successfully by this remedy. The dose is from ten to twenty grains, ac- 
cording to the age of the patient, repeated every five hours, and after a time gra- 
dually augmented. The period of treatment varies from six weeks to three months. 
Dr ScuMuTziGER forbids the employment of the selinum when there exist ob- 
structions in any abdominal viscus, or when the genital apparatus is in a state of 
exalted sensibility; and, according to Dr Joun, this medicine augments the 
violence of the disease in those persons where the sanguiferous and nervous 
systems are very irritable. 

Several children, at Geneva, from the age of twelve to eighteen months, who 
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had been sufferers from convulsions, during the process of dentition, experienced 
almost immediately the good effects of this substance, administered four times 
a-day, in doses of two grains. 

M. Pescurer, a druggist of Geneva, has analyzed both the selinum palus- 
tre and selinum sylvestre. Their composition is alike, both containing volatile 
and fixed oil, soluble in ether and alcohol at 34°, a gummy principle, a yellow 
colouring matter, a muco-saccharine principle, containing azote, a peculiar acid, 
phosphate of lime and ligneous matter. It would seem that the anti-epileptic 
property of these roots resides in the oleaginous and saccharine principles. 


40. On the Effects of Blood-letting.—Dr Lovts, in the Archives Générales 
for November, concludes a critical inquiry on this subject, especially directed to 
three diseases, viz. peripneumony, erysipelas of the face, and angina gutturalis 
by the following remarks: 

“It results from the facts exhibited in this article, that bleeding had very little 
influence on the progress of peripneumony, erysipelas of the face, and guttural 
angina, in the patients presented to my notice; that its influence was not more 
marked in the cases in which it was copious and repeated, than in those where 
it was moderate; that we do not strangle inflammations, as we are often pleased 
to say, and that in cases where this seemed to be the case, it is probably because 
there has been an error in the diagnosis, or because the sanguineous emission 
was practised at an advanced stage of the disease, when it was near its decline; 
that it would be proper, nevertheless, to make trial in those inflammatory dis- 
eases in which the danger is imminent, such, for example, as peripneumony, of 
a first bleeding carried to syncope; that, finally, in the cases in which I was ena- 
bled to compare the effect of bleeding with the lancet with that performed with 
—— the superiority of the former of these methods seemed to me fully 
proved. 

** I would add, that, in despite of their limited usefulness, sanguineous etais- 
sions cannot be neglected in alarming inflammatory affections, the seat of which 
is in some important organ, both on account of theirinfluence over the diseased 
organ, and because, by abridging the duration of the disease, they diminish the 
chance of: secondary lesions, by which the danger from the former is greatly in- 
creased; that as inflammatory diseases cannot be strangled, we must not multi-- 
ply bleedings with the view of attaining this imaginary end, nor must we, besides, 
forget that a certain degree of power is necessary to the resolution of inflamma- 
tion, since it is so much the more alarming and dangerous in proportion to the 
weakness of the patient, which weakness favours the development of seconda- - 
ry diseases; finally, the utility of general blood-letting being better proved in 
my observations than local bleeding, the lancet seems to me preferable to leeches 
in the diseases under consideration.” 

We give the above opinions of Dr Lovuts rather for a subject of meditation 
and inquiry to our readers, than with the belief of their entire conclusiveness 
as matters fully demonstrated. A larger field, and greater body of facts are re- 
quired than Dr L. has exhibited, before we can pronounce magisterially on such 
important questions. We should be unjust, however, to Dr L., did we not admit 
the industry and candour by which his paper is characterized. 


V. MEDICAL JURISPRUDENCE. 


41. Insurance of Lives. Medical Certificates. Medical Evidence.—The 
following case, and the commentaries on it, taken from the London Medico-Chi- 
rurgical, will be read with interest both on account of their adaptation to similar 
institutions in this country and as a caution against similar abuses in them, as 
well as in granting certificates of bad health or lameness to exempt from militia 
duty. We were on one occasion rated in no very' measured terms for not 
complying with the request of a man, to certify that he was infirm and in bad 
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health, in order that he might obtain a license to be a pedlar, when in fact he 
could not himself tell how or wherein he was unfit for good hard work. 

There is a branch of medical jurisprudence which is every day increasing in 
extent, from the general extent of insurance on lives, and in which, we are sorry 
to say, the medical character is daily exposed to obloquy, and suspicion of its 
integrity—not so much, perhaps, from want of principle in individuals, as want 
of reflection on the duty they are called upon to perform. A policy of insurance 
cannot be effected without a medical certificate, as to the constitution and state 
of health of the individual; and the ordinary medical attendant is, of covwsse, re- 
ferred to by the party proposing to insure. We acknowledge that the physician 
or surgeon thus appealed to is placed in an awkward situation. If he reveals 
any defect in the constitution, he risks the rejection of the proposal at the in- 
surance office, and, perhaps, some umbrage on the part of his former patient ;— 
but if, on the other hand, he conceals any flaw in the said life, he not only de- 
viates from the right line of moral rectitude, and thus exposes himself to the loss 
of character for veracity—but he exposes the surviving family of the party in- 
sured to disastrous law-suits, and forfeiture of the policy! All concealments of 
disorders or tendencies to disease—all misrepresentations of sound constitution, 
vitiate the policy, according to law and justice, and shake the foundations of 
those reciprocal advantages which the insuring and insured parties confer. and 
receive. We have daily opportunities of witnessing the unenvied situation in 
which medical men place themselves by inconsiderate (to give it the mildest 
term) attestations of sound health, when a minute’s examination detects an un- 
sound constitution—too often, actual disease of some important organ! These 
instances of loose and improper certificates from medical men are now hourly 
coming before whole companies oj respectable and influential members of so- 
ciety, who must and do form, in consequence, a low estimate of the medical 
charaéter, thus injuring the whole profession. The evil is still farther increased 
by the litigations which naturally ensue, as effects of these unjustifiable certi- 
ficates, and the wide range which the exposure of the medical character takes 
through the medium of the press. We need only refer to a recent trial between 
Baron Von Linpenav and the Atlas Insurance Company, where a system of 
medical misrepresentation came out that is quite sickening to peruse. The late 
Duke of Saxe GoTtua was insured in the above office, for three or four thousand 
pounds, in the year 1824, on the faith of medical attestations, though it turned 
out, that the Duke was even then reduced to a state of idiocy, mutism, and 
cecity, by an organic disease—a large tumour in the skull, pressing on the brain! 
Yet the Duke’s physicians, Drs Wort and ZEIGLER (shame gn such physicians!) 
certified that they had known the Duke for many years—that his general health 
was good—that he was merely “ hindered in the faculty of speech” —and had an 
affection of the left eye! The evidence of the Duke’s physicians and servants 
went to matters of fact—and we have no hesitation in saying that these facts 
were concealed or misrepresented. The evidence of Mr Green touched mat- 
ters of opinion—and these matters of opinion we shall quote. 

‘“* Mr GREEN examined.—I am a surgeon in London, and lecturer at St Tho- 
mas’s Hospital. I have attended to the evidence concerning the Duke’s health. 
I am of opinion that the tumour in the skull must, during life, have been ina 
passive state—I think, from the appearance of the skull, that it must have been 
formed in very early life. Little change could have taken place after ossifica- 
tion, and the base of the skull is one of the parts earliest ossified. It is the na- 
ture of organic conformations like that to produce ailments which continue to 
increase. When such tumours exist in a state that may be termed morbid the 
ailments increase. Supposing the dissection had not taken place, and knowing 
only what I have heard to-day of the Duke’s health before he went to Italy, I 
should say there was no symptom of organic disease. The spasms which fol- 
lowed the tertian fever, and even spasms more violent, might have arisen from 
causes quite unconnected with the brain. The attacks, gradually diminishing 
and ultimately ceasing, would confirm me in my opinion that they did not pro- 
ceed from the brain. From the cure of the derangement of his digestive organs 
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at the baths of Marienbad, I should still conclude that the brain was healthy. 
After the dissection, supposing a knowledge of the tumours discovered in the 
brain, knowing the whole course of his illness, and taking into account the care 
taken of the Duke, I should say, that the probability before his death was that 
he would have lived five years longer. With respect to what has been said of 
the Duke’s difficulty of speech, I hardly know what cause to ascribe it to, from 
the imperfect manner in which it has been described; but I think it was in the 
mind rather than in the tongue. I am inclined to ascribe it to a want of volition. 
I do not think that it is to be ascribed to the tumours in the brain. I should 
not consider that the catarrhal attacks he had passed through would render it 
less probable that he would live. I have heard the state of the Duke’s mind 
described ; but do not think it amounts to idiocy, imbecility or derangement— 
quite the reverse. 

“ Cross-examined by Sir J. Searlett.—Do you not consider vigour of mind 
to be the reverse of imbecility, and intelligence of idiocy ? Yes. 

“Then you consider the evidence adduced in this case as showing Duke F're- 
derick to have possessed an intelligent and vigorous mind!—I have not said so. 

“No, but you say his state was the reverse of imbecile and idiotic; and you 
allow that vigour of mind and intelligence constitute the reverse of these con- 
ditions. When you hear the Duke was ‘controlled in his intellect’—that he 
was watched like a child—that he was so lethargic that he did not move unless 
desired to do so, and that he, a prince, suffered himself, at his parties, to be 
turned round and round for the amusement of his guests—do you, I ask, consi- 
der these facts as evincing a vigorous intellect? I have heard the evidence im- 
perfectly if all these things appear. I heard that he had perception, memory, 
and other mental qualities; that he was fond of music and of hearing reading. 

“ Do you think that the symptoms pointed out the existence of disease in the 
brain?——I do not think so. 

‘“‘ If a patient had had occasional attacks of spasm—if he had been unable to 
speak for two years—if he had been so indolent as nevet to move about except 
when asked to do so—if he was imbecile in his mind—and if, after he became 
speechless, he was in the habit of frequently putting his hand to his forehead— 
would you regard these circumstances as indicating any disease of the head ?>—— 
These symptoms would lead to a suspicion of disease there. » 

‘“‘If the patient had an attack, with redness about the face—became affected 
with paralysis, and died ; and if, on opening the head, you found a tumour of the 
brain, and ten ounces of water effused, would these appearances confirm you 
in your suspicion, and prove that it had been well founded. I cannot give 
a direct answer to that question? Pressure on the brain, causing loss of speech, 
would also have produced other symptoms. 

“ But suppose a case such as I have described ?——It is a case I cannot sup- 

ose. 
, ‘* Might not the copious discharge during the catarrhal fever have relieved the 
brain?——Possibly it might, but these are cases not frequently falling under my 
observation. 

“Might the sudden suppression of such a discharge have affected the brain? 
——Perhaps it might, by a kind of metastasis. 

“« What do you mean by that? That an effusion of a different fluid might 
have taken place upon the brain from the suppression of the catarrhal discharge. 

‘Do you think the effusion found on the brain had taken place gradually or 
suddenly ? Suddenly. é 

“ By Lord Tenterden.—If 1, as a medical man, was asked by an insurance 
company concerning the state of a man’s health who was unwilling to move, 
who was subject to control upon his intellect, and who had lost his speech, [ 
should not consider myself at liberty to forbear mentioning these circumstances. 

“ Lord Tenterden.—Then there is an end of the cause, for that is the state of 
the duke described by Dr Dont, who signs the certificate sent to the insurance 
office. ** Plaintiff non-suited.” 

We know not what to say to the foregoing evidence. Heaven forbid that we 
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should find fault with a man on account of his opinions, merely because those 
opinions may differ from our own; yet we think there will be but one opinion 
throughout the profession respecting the majority of Mr Green’s conclusions, 
namely, that they were errors. Mr GREEN’s statements show, in a clear. point of 
view, the bad effects of directing too exclusively, (as surgeons often do) their 
talents and attention to operations, anatomy, and purely surgical diseases, to the 
neglect, comparatively speaking, of internal pathology ; or, in plainer language, 
the nature, effects, and phenomena of diseases. We hope this short article will 
awaken our professional brethren to the necessity of guarding the character of 
themselves, and the faculty at large, from the reproaches which are gathering 
like a cloud, and threatening to cast a shade on their integrity as far as regards 
the granting of medical certificates for the insurance of lives. 


42. Poisoning by the Butter-milk of a Goat.—It is stated in Rust’s Magazine 
of the Medical Sciences, No. 1, for 1828, that in Herford, Westphalia, a woman 
and her five children, from two to thirteen years old, were, on the 12th of May 
1827, poisoned by partaking of some goat’s butter milk, which had been sent to 
them for food by a charitable neighbour. In about fifteen minutes after taking 
the milk they were all attacked with 2 violent puking ; their eye-lids were half 
closed ; the pupils dilated ; pulse small, hard, and slow; epigastrium tumid ; the 
abdomen contracted; no purging. Lukewarm water was given to increase the 
vomiting, after which two ounces of medicated soap, dissolved in water, one 
pint, with the addition of one ounce of almond syrup was directed ; the bodies of 
the patients being washed with vinegar and spirits. In ten hours they were all 
recovered. Upon a minute analysis of the milk no mineral substance was found 
to be contained in it; Dr BonorpEN conceived therefore, that the animal from 
whom it had been taken had eaten in its fodder some narcotic herb, perhaps 
the aethusa cynapium, the poisonous properties of which had been communi- 
cated to the milk. 


VI. SURGERY. 


43. Strangulated Hernia.—Dr EHERY-ANN of Strasbourgh details the case 
of a man, forty-seven years of age, who, without apparent cause, suffered sud- 
denly from the symptoms of strangulated hernia. On examination, a hernial 
tumour was discovered, tense and painful ; but as two fingers could be passed 
into the external abdominal ring, and as a portion of the tumour could be felt 
behind it, it was manifest that the stricture could not exist at the external ring. 
At the end of the third day the operation was resorted to. An incision three 
inches long, exposed the tendon of the external oblique an inch above the ring, 
the sac was opened, from which escaped a bloody serum, and a fold of intestine 
of a livid colour and inflamed ; the finger was then passed to the stricture, and 
this was divided by means of Cooprr’s blunt pointed bistoury, upwards and 
outwards, so that the finger immediately slipped into the abdominal cavity, and 
the intestine was easily produced. In less than a month the patient was dis- 
charged perfectly cured, wearing as a preventive an elastic truss.—Jour. des 
Progres, §c. Vol. XI.—This is an example of the stricture being seated at the 
internal ring, which does not frequently occur. 


44. Laceration of the Thumb.—Isidore Chapron, while fixing a rope to a 
wheel turning with great velocity by a steam engine, had his thumb caught in a 
fold of the rope. In an instant the first phalanx was torn off with so little pain 
that he was hardly conscious he was injured. The division of the skin was as 
smooth as if it had been made bya cutting instrument; there was no hemor- 
hage, and very little pain. But what was most curious, the phalanx which 
was torn off presented the whole length of the two tendons, the flexor and ex- 
tensor, inserted into the first bone of the thumb. These tendons, with short 
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shreds of muscular fibres at their upper fourth part, were eight to nine inches 
long, and had evidently been torn from the muscles at their points of origin on 
the forearm. The patient was bled, and dieted for a few days. No bad conse- 
quences followed: there was no feter; very little swelling or suppuration; the 
bony extremity granulated without exfoliation. On the 20th day the patient 
left the hospital of Saint Lewis, and in fifteen days afterwards the cicatrix was 
complete and firin.—Jour. des Progres, §c. Vol. XI. 


45. Gangrene of a Crural Hernia.—M. Carrorrt, surgeon of the Hotel Dieu 
at Narbonne, reports the case of a gardener, aged twenty-eight years, who. was 
for three years the subject of an irreducible crural hernia. This became stran- 
gulated, but the surgeon in attendance treated him for gastro-enteritis by apply- 
ing leeches to his epigastric. At the expiration of two days the true complaint 
was recognised, and another surgeon was consulted, who, finding the tumour 
gangrenous, declined any operation, and left the disease to nature. The patient 
was then conveyed to the hospital, on the eleventh day of the strangulation. 
He was discharged well in six weeks after the tumour had been opened, and a 
gangrenoug portion of the omentum, four inches in length, had been removed.— 
Nouv. Bibioth. Octob. 1828. 

46. Aneurism of the Carotid cured by VALsALva’s method.—An aneurism of 
the left carotid artery, about the size of a hen’s egg, and extending from the thy- 
roid gland even to the clavicle, was cured by the continued use (from the autumn 
of 1820 to the spring of 1822) of a severe regimen, consisting of light boiled 
meats, bread, vegetables, and acidulated drinks, by rest, repeated bleedings, the 
internal use of digitalis purpurea, of the water of the laurus cerasus, and by the 
application of pounded ice. The patient could not endure compression of the 
tumour: he occasionally suffered from anginose affections, and from a diffieulty 
of swallowing. It was in June 1826, more than two years, that he enjoyed per- 
fect health.— Rev. Med. for Octob. 1828 from H&cKer’s Annalen. 


47. Fungus Hematodes, cured by Alum and the Red Oxide of Mercury.— 
In GraAEFE’s Journal, Vol. XI. an interesting case is related of which the follow- 
ing is asummary. Madame Brick, aged twenty-six years, who had been in her 
youth the subject of scrofulous swellings, but who, of late years, enjoyed 
good health, consulted Dr Scuut Te in 1820, for a tumour on the left cheek, im- 
mediately before the ear. It was then of the size ofa nut, and although move- 
able, yet adherent by some filaments to the skin. Some of the small vessels 
were dilated, and there were several eminences, like warts on the tumour itself. 
It was supposed to be caused by a blow received some weeks previously. The 
patient was again seen in January 1823, when the tumour was of the size of 
the fist, moveable at its base, but adherent to the skin, which was of a bluish 
colour, and marked*by dilated veins. The tumour was indolent, it had little 
hardness, but more elasticity, as ifit contained pus. On the 21st of April the 
patient observing a soft spot on the tumour, punctured it with a needle, but was 
surprised by a violent hemorrhage, which could only be arrested by great pres- 
sure. In two days after another bleeding occurred, which endangered life ; 
two pints of blood were lost, and the opening into the tumour was greatly en- 
larged. Danger was for the time avoided by means of a tight bandage with a 
compress of lint, of colophony and gum arabic. On the 26th of April, the 
wound was found much enlarged, a new hemorrhage occurred which was arrest- 
ed by the same means, On repeating the dressing on the 29th, the hemorrhage 
was more violent than ever, and the wound two inches and a half in diameter. 
The gum arabic and the colophony were now omitted for calcined alum in pow- 
der. May Ist. A little tlood appeared on the removal of the dressing, which 
issued from innumerable smalt orifices from the whole exposed surface. The 
internal surface resembled a fine sponge, and had a whitish colour, here and 
there reddish. The same state existed on the fourth of May; a sixth part of the 
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red oxide of mercury was added to the alum. The part was daily dressed, in- 
creasing at each time the proportion of the oxide ; and under the influence of 
this treatment, the morbid mass sensibly diminished. When the superior por- 
tion of the fungus was removed, which only occurred in November 1823, there 
was observed at the bottom of the wound a compact substance resembling per- 
fectly by its colour and consistence the medullary substance of the brain. 
Blood oozed also from this surface, but not so freely as from the tumour. 
This encephaloid tumour gradually yielded under the influence of the burnt alum 
and red precipitate in equal parts. By the 5th of April 1824, the cure was com- 
plete. Bark and other bitters were administered internally during the whole of 
the treatment.— Revue Medicale, Oct. 1828. 


48, Laryngotomy.—A man, aged twenty-five years, was irritating his nostril 
with a needle, when by some accident he suffered it to enter the nostril through 
which it passed and fell into the pharynx. The needle was armed with a large 
thread, which disappeared entirely. Much irritation and cough were excited, 
by which the thread of the needle was thrown out. The patient endeavoured 
by means of the thread to extract the needle, but in vain. The respiration and 
voice becoming affected ; and renewed attempts at extraction failing, the patient 
entered the hospital Beaujon, on the 18th of June 1828. The symptoms of in- 
flammation, swelling, &c. in the pharynx and larynx were now considerable ; 
the voice was nearly lost, spasmodic contractions of the muscles of the neck 
were excited, and the soft parts in front of the trachea were much swollen. 
The house student having in vain endeavoured to extract the needle by means 
of the thread, sent for the surgeon, M. BLanpi1n. The thread had now re-en- 
tered the pharynx, and all researches by means of the finger and forceps would 
not enable him to determine where the needle was fixed, whether in the larynx 
or pharynx. As the difficulty of respiration was still supportable, no operation 
was undertaken, but antiphlogistics, general and local, were employed with 
some advantage. On the evéning of the 21st the thread was again ejected, by 
means of which M. BLANDIN discovered that the needle had entered the supe- 
rior aperture of the larynx on the left of the epiglottis. On the 22d the operation 
of laryngotomy was performed, by making a cautious dissection through the in- 
durated and swollen parts, in front of the larynx, then carefully puncturing the 
crico-thyroid membrane, and afterwards dividing, by means of a director and 
bistoury, the thyroid cartilage, through its whole length on the median line. 
The respiration was now much relieved, and an attempt was made to discover 
and remove the needle by means of the forceps; but the irritation excited was so 
great as to induce the operator to desist. The wound was lightly dressed by 
means of a perforated compress covered with simple cerate, and the patient re- 
moved tobed. The night was passed comfortably, and the next day the needle, 
of a black or bronzed colour, and nineteen lines in length, was found fixed in 
the compress covering the wound. 

The wound gradually healed, so that by the beginning of September merely a 
small fistula remained, but the voice was hoarse; there was some pain at the 
larynx, and other indications of chronic inflammation, for which leeches, a seton, 
&c., were prescribed with little advantage. The treatment was however con- 
tinued, caustic was applied to the fistula, so that by the 30th of September the 
— was closed, and the voice acquired more force.— Rev. Medicale, Octob. 


49. Amputation of the Neck of the Uterus.—M. LisFranc announced to the 
Academy of Surgery, on the 11th of September, that the females lately operated 
on, and who had been reported to the Academy, had recovered with the excep- 
tion of one patient, who died of peritonitis, an accident which he had not before 
met with after this operation. He recapitulated the number of his operations ; 
they amounted to forty-three, of which he had lost but four.—Rev. Medical. 
Octob. 1828. 
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50. Wound of the Heart.—Dr Leonarp RANDALL of Tennessee relates the 
case of a negro boy, shot in the breast with a common fowling piece, loaded 
with shot, who lived for two months and six days after the accident. On dis- 
section it was found that the right lung was nearly destroyed, the left lung was 
much inflamed, and several shot were found in its substance, the pericardium was 
partially adherent and part was absorbed, while the heart was enlarged, partially 
adherent to the pericardium, and its parietes indurated. On opening the right 
ventricle, three shut were found loosein its cavity. This ventricle was greatly 
enlarged, and lined with a thick coat, from which there projected numerous pa- 
pille of a dun colour, giving it the appearance of the upper surface of the tongue 
ofan ox. Twoshot were also found in the right auricle, but the internal surface 
was not much injured by their presence.— Western Jour. of Med. & Phys. 
Sci. Oct. 1828. 


51. Mode of arresting Hemorrhage from Leech Bites.—Dr RrpourFo has 
communicated to the Medical Society of Livourne, a new method of arresting 
the bleeding from leech bites. In this country, difficulty has occasionally oc- 
curred, but in Europe cases are said to occur daily, in which cold water, the ap- 
plication of flour to facilitate the formation of a coagulum, caustic, as the nitrate 
of silver, calcined alum, &c. are often inefficient, and even compression in vari- 
ous ways will not always answer. Dr Ripouro affirms that he has always suc- 
ceeded by applying a cupping glass on the point from which the blood escapes ; 
a very small glass being used where the bleeding is from a single bite, and a lar- . 
ger one when it issues from several placed near each other. Almost im- 
mediately on the application of the glass, the blood forms a clot over the bite, 
which suspends the hemorrhage. The glass is allowed to remain on a few mi- 
nutes until the integuments become tumefied. Care should be taken in remov- 
ing the cup, not to disturb the coagulum; the fluid part of the blood should 


alone be emptied, and the glass reapplied again and again until the hemorrhage 
has completely ceased.—London Med. and Surg. Jour. Jan. 1829. 


52. Obturateurs, or Artificial Palates.—Mr James SNELL, surgeon dentist of 
London, has published a work on the use and construction of obturateurs, with 
cases illustrating his improvements, and also numerous cases of deficiency of 
the lower jaw, lips, nose, &c. &c. with the most efficient means of restoring the 
parts artificially. Mr Snell has exhibited great professional candour as well as 
ingenuity and science, in publishing minute accounts, by which he has succeed- 
ed in relieving the distressing deformities to which he alludes. From a review 
of his work in the London Med. and Surg. Jour. for Jan. 1829, we will make a 
few extracts of some of his improvements. In congenital divisions of the palate, 
suction is often impossible, and a fine born infant pines away, unable to swallow 
its natural food; or should it survive, the operation of staphyloraphy affords but 
an uncertain means of relief. 

Mr S. observes that ‘‘ after constructing a variety of instruments, and adopt- 
ing numerous methods but with little success, I at length found, that all the 
ends required might be accomplished by a very simple contrivance,—merely 
that a common heifer’s teat should be attached to the usual shield for sucking. 
On one side of the teat, which is to be the upper side, sew a piece of leather suffi- 
ciently large to be introduced into the mouth without difficulty, of a length and 
shape suited to cover the fissure in the palate. The teat being introduced into the 
mouth, when the child sucks, the leather will be pressed by the tongue against 
the roof of the mouth, so that the fissure will be covered, and the milk will flow 
easily into the pharynx, without passing out at the nose. Some little judgment 
will of course be requisite in the adaptation of this contrivance, as in some in- 
stances very thin Indian-rubber may be used in preference to leather; but this 
must be left to the discernment of the medical attendant, or to the artist who 
has to construct the apparatus. By the use of this instrument, many children 
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that were wasting away from being unable to suck, have been rendered com- 
fortable, and restored to health and strength.” 

The instrument which he employs when the first teeth are shed, and the se- 
cond molar teeth are through the gums, to be modified by the circumstances 
of the case, is thus described. 

** My present method of constructing it, is, with a gold plate, accurately fit- 
ted to the roof of the mouth, extending backward to the os palati, or extremity 
of the hard palate,—a part of the plate, about an inch in length, being carried 
through the fissure. To that part of the plate which answers to the nasal fosse, 
are soldered two plates, meeting in the centre, and carried upwards through the 
fissure to the top of the remaining portion of the vomer, to which it should be 
exactly adapted, and made to the natural shape of the nasal palatine floor : thus 
the fluid of the nose will be carried directly backward into the fauces. A piece 
of prepared elastic gum is next attached to the posterior part of the plate, where 
the natural soft palate commences, extending downward on each side, as low as 
the remaining part of the uvula, and grooved at its lateral edges to receive the 
fissured portions of the velum. A moveable velum is placed in the posterior 
centre of the elastic gum, That these may partake of the natural movements 
of the parts during deglutition, a spring is affixed behind them, one end of 
which is fastened to the posterior and anterior surfaces of the principal plate, and 
the other end rests gently against the posterior face of the Indian rubber ; this 
keeps it always in close apposition with the edges of the fissure during degluti- 
tion.” ‘ 


53. Strictures of the Urethra.—The mode of curing strictures of the urethra 
by confining a large bougie (generally of elastic gum) at the anterior part of the 
0 


struction, is still employed with undeviating success in the wards of M. Dv- 
PUYTREN and M. Brescuer at the Hotel Dieu. The mere contact, accurately 
preserved for eight or ten days, often enables a catheter of the largest size to 
pass freely where the smallest bougie could not previously penetrate.—Lond. 
Med. & Phys. Journ. Jan. 1829. 


54. Chronic Disease of the Brain relieved by Trephining.—An interesting 
case is related by Dr W1LL1AmM Jupxu1ns of Ohio, in the February number of the 
Transylvania Journal of Medicine, of a young man 18 years of age, who from 
his infancy had been delicate, and whose intellect had always been exceedingly 
feeble and dull. Inthe summer of 1823, he became slightly deranged, had oc- 
casional pain in his head, fever and other symptoms of cephalic disease. He 
was subjected to a full antiphlogistic course of treatment, followed by the free 
exhibition of mercury, but with no advantage. He was now in a state of com- 
plete on and much emaciated ; lay with his eyes wide open : his alvine 
and urinary discharges were involuntary, and when his limbs were laid in any 
ordinary position, he would not move them for twelve or sixteen hours together. 
The operation of trephining was now advised and performed. No sensibility 
was manifested by the patient. A portion of the parietal bone being removed, 
the dura mater presented a slight appearance of chronic inflammation, and the 
brain pulsated slowly and tolerably firmly. No fluid was discharged. The 
flaps of the scalp were replaced, after removing a corner of one of them in order 
to keep up a communication with the dura mater. ‘I saw him,” says Dr Jup- 
Kins, “‘ the next evening, and to my great satisfaction, found that a sanious 
fluid had escaped from the wound, I might say from the brain, and had run 
through, not only the pillow under his head, but also through the bed. His 
speech and the exercise of his mental faculties, which had been entirely sus- 
pended for the last six or eight weeks, began to return. From this time he 
slowly recovered, and has entirely regained his health and strength ; and what is 
rather more remarkable, he is much more acute in the exercise of his mental 
faculties, than he ever was before the operation with the trephine.” 


55. Imperforate Anus, and Subsequent Formation of an Alvo- Urinary 
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Calculus —Mr James MI.uer reports the case of an infant, born in 1821, 
without an anus, and whose rectum slightly communicated with the bladder, on 
whom he operated by means of a scalpel and trocar. The artificial anus ex- 
ecuted its functions remarkably well—the sphincter ani performing its usual of- 
fice; but there was great liability to contraction and obstruction. Hence the 
operation had to be frequently repeated, fen times before the child was eight 
months old, and subsequently it was often requisite. About three years ago a 
large calculus formed in this artificial passage, and from its size could not be ex- 
tracted entire. It was broken into three pieces by means of a drill, with which 
it was several times perforated, and of a pair of strong polypus forceps. Each 
piece had to be again drilled and broken before it could be removed. All the frag- 
ments were eventually extracted. The operation lasted for two hours and three 
quarters. No untoward symptom supervened, and in ten days the boy was 
running about; the anus having contracted to its usual dimensions, the power of 
the sphincter being complete and some urine escaping by the anus.—Ed. Med. 
and Surg. Journal, Jan. 1829. 


56. Urinary Calculus of an extraordinary size successfully removed by the 
High Operation. —In Graere and WALTHeR’s Journal, Dr Kr1meEr has given 
an account of a stone patient on whom the lateral operation was performed for a 
calculus in the bladder, but the stone was too large for extraction, and could 
not be broken. The next day the high operation was executed, and an enor- 
mous stone was removed with the fingers. It weighed 23 ounces, (?) measured 
8 inches and 8 lines in length, 3 inches and half a line in breadth, and 2 inches 
and 1 line in thickness, being of the form of a heart. The fourth day after the 
operation an hiccough came on; it remained for five days, but at last yielded to 
musk united with quinine. No antiphlogistic measures were employed ; but bark, 
with cardamon and the acid aromatic tincture, were prescribed. A good suppu- 


ration was established, and the patient was recovering at the time of the report.— 
Bulletin Univers., Sept. 1828. 


57. Unusual Variety of Aneurism.—Professor LALLEMAND, of Montpel- 
lier, has related a case of aneurism, probably of the vessels of the tibia, of which 
the following is a summary:—A man, 45 years of age, had a tumour of the 
right knee; the skin was tense, and of a rose colour; the leg was flexed on the 
thigh, and emaciated. The knee was a third larger than its fellow, covered with 
varicose veins, which increased in size when the patient held his breath, or when 
the limb was depending. The superior extremity of the tibia was double its 
natural size; two tumours existed on each side of the tendon of the patella, the 
internal had the form and size of the half of a turkey’s egg, and pulsated very 
distinctly ; the external tumour also pulsated, but was smaller, about half the 
size of a walnut. Pressure on the crural artery arrested the pulsations. On the 
internal side of the ligament of the patella, there was a point more elevated, and 
which pulsated more distinctly. By pressing perpendicularly on this point, almost 
the whole of the first phalanx of the finger could be buried in the swelling, and 
a circular orifice, five or six lines in diameter, the circumference of which was 
hard and thin, could be distinctly felt. When the thumb was firmly pressed on 
this opening, the tumour would readily recede with a crackling noise. A similar 
noise was produced by compression on the external tumour. Pressure on one 
tumour rendered the other more prominent, and the pulsations became more su- 
perficial. From these circumstances M. LALLEMAND concluded that an aneu- 
rismal tumour was developed in the interior of the bone, and that the tendon of 
the patella divided it into two portions. He, therefore, secured the crural artery 
on the front of the thigh. In three months the patient could support himself on 
the leg, and walk without crutches. He eventually completely recovered, ex- 
periencing neither pain nor stiffness in the knee. 

On the above case M. Brescuer, in the Repertoire d’ Anatomie et de Physiolo- 
gie Pathologiques, makes several observations, and endeavours to prove by the 
citation of cases, that, although such cases are rare, yet that there are many re- 
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corded by distinguished authors, but under improper titles. He concludes “ that 
this disease is doubtless analogous to the erectile tumours (‘ aneurisms by anas- 
tomosis,’) of the soft parts, and constitutes a true aneurism of the arteries of the 
cellular tissue of the bones. Injections, indeed, have demonstrated that the 
vessels of the limb were sound, while the arteries proper to the substance ot the 
bones, (chiefly at the extremities of the long bones, where they are most nume- 
rous,) are more dilated than in their natural state, and that they open by nume- 
rous orifices into the aneurismal pouch, situated in the centre of the bone. A 
coagulum forms, occupying the place of the cellular and spongy tissue of the 
bone, which has been gradually destroyed ; or there exist numerous small cavi- 
ties, each communicating with an arterial branch. The pulsations are dependent 
on the systole and dyastole of the small arteries, going to the diseased part of the 
bone. The same phenomenon is observed in the erectile tumours of the lips, 
of the globe of the eye, of the concha of the ear, &c. A ligature on the main 
artery arrests these pulsations, and will cure the disease, another proof of the 
aneurismal character of this kind of tumour.” 

According to M. Brescuet, the disease may be confounded with osteo-sarco- 
ma, fungus hematodes, inflammation of the proper tissue of the bones, inflam- 
mation of the veins of those organs, and, finally, inflammation of the veins which 
surround the bones, and which cause er@tion, caries of these organs, and the 
formation of fungous tumours of the periosteum.—Bulletin Universel, Sep. 


1828. 


58. Aneurism of the Arteria Meningea Media.—In Grarre’s Journal is re- 
corded a very unusual case of aneurism in a peasant of strong constitution, who, 
two years previously to his consulting a surgeon, had received a blow on the 
left temple. A hard, round, and moveable tumour, of the size of a walnut, was 


gradually formed, accompanied by pain in the head. Dr Krimer advised the 
attending surgeon to remove it, on the supposition of its being an encysted tu- 


mour. The tumour was found to be covered by the temporal faseia and muscle. 
On dividing the muscle, the tumour was found attached to the periosteum by a 
peduncle of the thickness of a quill. The operator, believing this to-be merely 
the root of the tumour, divided it close to the bone; a profuse arterial hemor- 
rhage immediately succeeded, so that a pound and a half of blood was lost before 
a check to the discharge could be given. The wound was plugged, and pres- 
sure employed, but in vain; the patient died in two hours. A proper examina- 
tion after death was not allowed; Dr Krimer however broke away portions of 
the cranium, and found an aneurismal sac, at the union of the temporal and pa- 
rietal bones, having a direct communication with the middle meningeal artery. 
This vessel was found to have acquired the thickness of the finger; the pia 
mater (arachnoid ?), covered by an exudation, was strongly adherent to the dura 
mater; the brain was apparently healthy; an ounce and a half of blood was 
extravasated in the cranial eavity. The bone surrounding the aperture was pli- 
ant, and only a third ofa line in thickness.— London Med. & Surg. Jour. Nov. 


1828. 


VII. MIDWIFERY. 


59. Extra-uterine Abdominal Pregnancy.—A female, 77 years of age, who 
had been for many years in a state of fatuity, died in the year 1821, at the hos- 
pital of Salpétriere. The body was examined, in the presence of M. Esqurrot, 
by one of the pupils, who discovered, in the cavity of the pelvis, a body which 
was easily removed, as it was merely adherent, by some cellular membrane, to 
the mesentery and a fold of the small intestine. The peritoneum, the uterus, and 
all the viscera of the abdomen were unaltered from their natural condition. The 
tumour was easily recognized as a foetal skeleton; it was about two inches in 
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length, and divided into two very unequal portions by akind of neck, the larger 
part forming the cranium of the foetus, the smaller the trunk. A minute descrip- 
tion of the fcetus-is given, to which the curious may refer; we will only mention 
that the cranium was disproportionately developed, that all its bones could be 
readily distinguished, although the fontanelles had disappeared, and the sutures 
were united. 

The reporter, M. Mitrvre, considers the case remarkable, not only from the 
above mentioned circumstances, but also from its being found ina female aged 
77 years, without having been apparently injurious. From its presence in the 
cavity of the peritoneum, he has no doubt that it was the product of an extra 
uterine abdominal pregnancy.—.Arch. General. Oct. 1829. 


60. Causes of Puerperal Peritonitis—M. Duces, Professor at Montpellier, 
has made some observations on the causes of peritonitis among puerperal females. 
We shall extract some facts from a short analysis of the memoir, in the Jour. 
General. for October, 1828. 

Cases of puerperal peritonitis appear at different seasons of the year, and 
are sufficiently numerous to constitute true epidemics. They are rarely sporadic. 
They are manifested most frequently in cold and moist weather, and hence gene- 
rally occur in January and February, in October and November. The disease 
does not appear in those months where there is dry heat or dry cold. A cold, 
moist atmosphere is, however, not alone sufficient for the occurrence of puerpe- 
ral peritonitis ; for this, as well as for other epidemics, we must admit an occult 
cause, connected, no doubt, with atmospheric influences ; because these influ- 
ences may exist without any epidemic being the consequence. 

Errors in diet operate merely as exciting causes of puerperal peritonitis. This 
disease is more frequent and severe among females who have suffered from dis- 
ease during gestation, or who have been exhausted by misery and want. 

What connection is there between this inflammation and the suppression of 
the milk, or of the lochiz, and how far should it be considered as the result of a 
metastasis from the mammz? It results from the facts examined, that ordina- 
rily the suppression of the milk, or the lochiz, occurs after the invasion of the 
disease, and consequently is the effect, and not the cause, of the disease. In 
many cases, also, even of great intensity, there is no suppression of either of 
these discharges. Of 89 cases, the lochie were suppressed at the beginning 
of the inflammation in 25; at the 10th to the 18th day in 27; and in 37 cases 
the lochiz were not suppressed, and have sometimes been augmented. Of 89 
cases, there was-a suppression of milk before the occurrence of the disease in 
20; in 62 the secretion was only during the continuance of the disease ; and, 
finally, in 7 females, the mammary secretion continued in spite of the peritonitis. - 

In answer to the question, whether primiparous females are more liable to 
peritonitis than those who have previously borne children, M. Duces appeals to 
facts. Of a given number of women with puerperal peritonitis, three-fifths were 
piimiparous. 

Of 456 accouchemens, followed by puerperal peritonitis, 6 were cases of twins, 
and of these 3 of the patients were ill before their confinement. 

As to the duration of the labour, it lasted more than eight hours among the 
greater number of those attacked by peritonitis: and of 456 cases, 9 occurred 
where the child was born dead, and in a putrescent state, and 32 after the labour 
was artificially terminated. In the greater number of cases hemorrhage had su- 
pervened after parturition. We must regard, therefore, as predisponent causes of 
peritonitis puerperalis, all the manipulations which become necessary in cases 
of hemorrhage, and especially the introduction of the hand, injections into the 
uterus, the use of the tampon, &c. 


61. Cases of Midwifery.—In a healthy English country town, of 2510 cases 
of midwifery, there were 4 arm presentations, or 1 in 600; 8 in which turning 
was required, or 1 in 300; 6 in which the forceps were employed, or 1 in 400; 
3 cases of embryotomy, or 1 in 800; 6 cases of puerperal convulsions, or 1 in 
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400; 2 cases were fatal.—Med. Gazette. Lond. Med. and Surg. Journal. 
Jan. 1829. 


62. Uterine Hemorrhage.—In the August number of the West. Journal of the 
Medical and Physical Sciences, Dr DRAxe, the editor, has published some prac- 
tical remarks on the management of uterine hemorrhage. To these, although 
not generally novel, some additional attention is demanded, as Dr D. has never 
been so unfortunate as to lose a patient from uterine bleeding. 

1. Prevention.—1. Venesection is important as a preventive measure whenever 
the patient is of a sanguine temperament, and of a full habit: in other cases the 
lancet is injurious, and may produce abortion. 2. Purging is a prophylactic by 
diminishing the force of the circulation ; and by promoting secretion and the pe- 
ristaltic' motion of the bowels it lessens uterine determination. 3. A most powerful 
means of prevention is a liberal administration of opium and laudanum, after the 
bleeding and purging. ‘The quantity given should be great enough to exert 
a crippling influence on the circulatory system.” 4. A recumbent posture, 
a hard bed, and warm feet, are all requisite, but should not be relied on. Per- 
fect rest, physical and moral quiet, are essential immediately after delivery. 

II. Suppression.—1. Venesection is here improper, except in the earliest 
stages, as the vigour of the circulation is soon reduced by the discharge of blood. 
2. Opium, however, is adapted to every stage of this profluvium. Large quan- 
tities are often required ; two or three grains of solid opium, or a large teaspoon- 
ful of strong laudanum may be given at a single dose; and repeated once or 
twice, according to circumstances. Dr D. is not convinced that the addition of 
the acetate of lead gives any greater efficiency to the opium. 3. The abdominal 
bandage is exceedingly important ; it should be broad and firm, and passed over 
the iliac, hypogastric and umbilical regions. The compression thus exercised 
maintains the excitement of the heart and brain, and often prevents syncope: 
it ‘prevents or restrains hemorrhage: and it facilitates the separation and 
discharge of the placenta. ‘To its influence I ascribe the fact, that I have 
never yet, in my own practice, been obliged to introduce my hand into the ute- 
rus for the purpose of separating the placenta from its attachment.” 4. Cool 
air and cold applications are useful, but too much reliance should not be placed 
on them, especially when the system is much reduced, as then they would be 
injurious. 5. The tampon will often produce the most salutary effects. Dr D. 
would recommend it even in hemorrhage, after parturition ; for, although an in- 
ternal hemorrhage might continue, when the external discharge is prevented, 
yet the presence of the tampon, instead of aggravating the bleeding, would 
rather facilitate its cure by promoting the formation of coagula. It should, of 
course, not be solely relied on, but be assisted by all the usual methods for les- 
sening uterine hemorrhage. 6. Internal and external stimuli are of the utmost 
importance when the powers of the system are exhausted. Dr D. recommends, 
in very high terms, the external use of mustard, as arresting the declining pow- 
ers of the system, and restraining the hemorrhage. “I feel quite certain that I 
have saved the lives of several patients by a resort to sinapisms.” They are to 
be applied to the epigastric, and also to the extremities. 

Ill. Restoration.—The recovery after copious uterine hemorrhage is gene- 
rally tedious, but may often be facilitated by a judicious course of treatment 
adapted to the varying condition of the patient. Dr D.’s directions are judi- 
cious, but perhaps need not now be repeated. He cautions against the abuse of 
tonics, stimulants, and nourishing diet, and also against officiousness on the part 
of the physician. ‘* There is a time to withhold medicines as well as a time to 
give them.” 


63. Labour retarded by a preternatural Septum in the Vagina.—Professor 
RicHarpson, of the Transylvania University, relates the case of a female in 
labour with her third child, in whom delivery was prevented by a preternatural 
septum in the vagina. After a careful examination, the head was found present- 
ing and pressing against the new membrane, which however yielded very little 
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to vigorous uterine contractions. A small orifice was eventually discovered in 
the centre of the septum, through which the liquor amnii had been discharged. 
Dr R. divided this septum by making a small incision with a probe pointed bis- 
toury, and then enlarging the opening with the finger towards the rectum and 

ubis. Labour advanced rapidly, although some resistance was still made by 
the lips of the septum. Mother and child did well, although the latter was born 
in a state of asphyxia. From the history given by the patient, there was no 
satisfactory explanation of the occurrence of this preternatural membrane. Her 
second labour, although tedious and painful, was not followed by any bad con- 
sequences, and she was not conscious of having ulcerations or any other disease 
of the vagina.— Trans. Jour. of Med. for Feb. 1829. 


64. Premature Labour, Child suryiving.—In the London Med. & Surg. 
Jour. for Nov. 1828, Mr J. J. Criss relates the case of Mrs R. aged forty years, 
the mother of several children, who was taken in labour November 2d, 1827. 
Her last menstrual period was on the 15th of April, so that,she could not be ad- 
vanced more than twenty-eight or twenty-nine weeks. The labour continued, 
and the ovum was expelled entire, the membranes not having been ruptured 
but still enclosing the foetus and liquor amnii. On breaking them the child was 
found living and perfectly formed. It was able to take the breast in a day or 
two. The child at six weeks old weighed two pounds and two ounces ; at ten 
months its weight was twelve pounds. Although “ very weakly,” it is able to 
stand when leaning against a chair, and its health is not bad—Cambridge, 
Sept. 10, 1828. ' 


* 


65. Table of Labours.—Professor NAEGELE reports, that from the Ist Jan. 
1825 to the 3lst December 1826, there occurred at the Clinique at Heidelberg 
412 labours, of which 6 were twin cases, and 3 abortions ; not considering these 
3 last, there were 415 born; 199 boys and 216 girls. There were 398 head 
presentations, 15 breech or feet presentations ; one child presented an arm and 
one a shoulder. 

Of the head presentations,—394 presented the cranium, (of which 378 were 
natural), and 4 the face. In 16 cases the position was not accurately determin- 
ed. The cranium presented, in 253 cases, the right parietal (as the part most 
advanced), the posterior fontanelle being turned more or less to the left and an- 
terior part of the pelvis ; and in 125 cases, the left parietal, the posterior fon- 
tanelle being in a direction opposed to the former. The ordinary turns of the 
head occurred in all these cases, except one, in which the left frontal appeared 
at the outlet of the pelvis, and the face was turned up behind the pubis. The 
child being small, delivery was prompt. In the four face presentations, the 
forehead was on the left side in 2 cases, and on the right in the remaining 2. 

Of the 418 births, 319 were finished by the natural powers, and 19 with arti- 
ficial assistance, viz: 15 by the application of the forceps, 3 by turning, and 1 
by perforating the cranium. 

Of the 412 mothers, 410 left the clinic in good health ; two died: 387 chil- 
dren were born alive, and 31 dead ; of these last, 16 were dead before the com- 
mencement of labour. There were 19 premature labours, including the three 
abortions. The labours with the face presenting were fortunate. The children 
lived with one exception, owing to a prolapsus of the cord. The breech cases 
gave 11 living children, 1 was born with some signs of life, and 3 were dead ; 
2 of which manifested signs of putrefaction, and the third was premature. In 
the forceps cases, all the mothers and 13 children survived ; 2 children were lost 
by the prolapsus of the cord. Turning was indicated in 2 cases by oblique or 
transverse positions of the foetus, with presentation of the shoulder or arm; the 
infants were dead. In the third case, turning was required for a prolapsus of the 
cord; the infant was born in a state of asphyxia but was soon recovered. Perforation 
of the head was made where the antero-posterior diameter was only 3 inches. 

Labour had lasted severa! days. Rupture of the uterus occurred, the infant 
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which was dead, was drawn down by the feet without difficulty until the head 
presented, which was then opened and the child was extracted. The mother 
died from abdominal inflammation. 

Premature labour was excited in one case of narrow pelvis. The infant was 
born alive and the mother did well. There were 4 cases of uterine hemorrhage ; 
3 before the exclusion of the placenta, and one 24 hours after. They were suc- 
cessfully treated by the tincture of cinnamon given internally, and by cold affu- 
sions on the abdomen. In one case, the placenta was artificially separated. 


Bulletin Univer. Sep. 1828. 


66. Premaiure labour artificially excited.—The Bulletin Univ. for Sep. con- 
tains a notice of Professor D?OuTREPoNT’s opinions on the propriety of exciting 
labour artificially, before the full period. The Professor believes that nature often 
indicates the propriety of exciting premature labour, and for this reason, but es- 
pecially because experience confirms the propriety of the practice, he would 
recommend this measure when the life of the mother is endangered by severe 
diseases, such as threatening convulsions, continual vomitings, and threatened 
suffocation from goitre or other impediments to respiration. He cites cases illus- 
trative of the opinion, that such dangers are often avoided by delivery. 

To this practice, when conscientiously and judiciously resorted to, for the 
safety of the mother or child, we can perceive no valid objection, but there is 
no principle more liable to be abused, and which demands more judgment for 


its proper exercise. 


67. Labour opposed by a Calculus in the Bladder.—Mr James THREAL- 
FALL, of Liverpool, reports the case of a female, in labour with her fourth child, 
in whom delivery was resisted by a large tumour on one side of the pelvis near 
the sacro-sciatic notch. This tumour could not be pushed up out of the cavity 
of the pelvis, and as there was not room for the head to pass, embryotomy be- 
came necessary. The operation was delayed until symptoms of exhaustion ap- 
peared. The head being opened, delivery was soon effected, but the patient 
continued to sink and died. Subsequent examination proved that the tumour 
was formed by a large calculus in the bladder.—Zd. Med. and Surg. Journ. 


Jan. 1829. 


68. Twins from a Uterus Bicornis.—A case of this kind is related in Rust’s 
Magazin f. d. Gesammte Heilkunde, 1828, by DrGasert. The uterus was di- 
vided into two unequal parts by a partition one quarter of an inch in thickness. 
The right cavity was the largest, and the child together with the placenta con- 
tained in it exceeded also in size that of the left cavity ; in the latter the child 
presented in such a manner as to require turning, which operation was rendered 
very difficult in consequence of the smallness of the cavity in which it was con- 
tained,—the child was dead. That of the right side was delivered by the for- 
ceps; it was living and perfectly healthy. 


69. Ossification in the Placenta.—In the Vierteljahrigen Sanitatsberichten, 
Hufeland and Osann’s Journal, June 1828,) Dr KaTERBAU states, thatin the 
month of Feb. 1828, a woman was delivered of a healthy female child; she had 
complained many weeks previous to her confinement of a pain in the womb, and 
a feeling as if something within it pricked and cut her: for these sensations many 
remedies were administered without effect. After the tolerably speedy birth of 
the child, the placenta did not come away, and the midwife supposing it to ad- 
here proceeded to loosen it, which was easily done. During the operation the 
patient complained of violent pricking within the uterus. 
Upon inspecting the placenta, remarks the doctor, I found that throughout its 
substance were interspersed numerous spicula of bone, the whole of which re- 
sembled the points of ossification in a foetal skull; they were firmly united to the 
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integuments of the placenta, and in some parts, especially over the insertion of 
the cord, were arranged together so as to present somewhat of an arborescent 


appearance. 


VIII. CHEMISTRY AND PHARMACY. 


70. Method of rendering Platinum Malleable, by Wm HypE Wou.asTon, 
M.D. F.R.S.—A paper on this subject by Dr WoLLaAsTon was read before the Royal 
Society of London on the 20th of November last. The method of proceeding re- 
commended is as follows: treat the native grains with aqua regia, sufficiently 
diluted to avoid the solution of the iridium. Continue the digestion for three or 
four days in a heat, gradually raised, and allow the fine pulverulent ore of iridium 
to subside completely before adding the muriate of ammonia. Wash and press 
the ammoniacal precipitate, and heat it with the utmost caution, so as to expel 
the muriate of ammonia, producing at the same time as little cohesion as pos- 
sible among the particles of the metal. Reduce the ignited precipitate to pow- 
der, first by rubbing it between the hands, and then by grinding the coarse parts 
in a wooden mortar with a wooden pestle. Wood is proper for this purpose, 
because any harder substance would, by producing burnished surfaces, render 
the metallic particles incapable of being welded. The whole is then washed 
in clean water, whereby the earthy impurities are got rid of; they rising to 
the surface by reason of their comparative levity. The gray platinum pre- 
cipitate is now in the form of a uniform mud or pulp, and is ready for weld- 
ing ; which is effected by compression in a mould, formed of a brass barrel, six 
inches and a half long, and turned somewhat tapering within, so as to facilitate 
the extraction of the ingot wken formed. ‘ The platinum is first subjected to 
partial compression by the hand with a wooden plug, so as to expel the greater 
part of the water. It is then placed horizontally in an iron press, constructed so 
as to give great mechanical advantage to the power applied to produce compres- 
sion. The cake of platinum is then to be héated to redness in a charcoal fire, 
in order to drive off all the remaining moisture ; afterwards subjected to the 
most intense heat of a wind furnace ; and lastly, struck, with certain precautions, 
while hot, with a heavy hammer, so as effectually to close the metal. The 
ingot thus obtained may, like that of any other metal, be reduced by the pro- 
cesses of heating and forging to any other form that may be required.” 

“« The perfection of the above method of giving complete malleability to pla- 
tinum is proved by comparing the specific gravity of a fine wire of that metal, 
obtained by this process, which is found to be 21.5, with that of a similar wire 
drawn from a button which had been completely fused by the late Dr CLAnKE, 


with an oxy-hydrogen blow-pipe, and which the author ascertained was only 
21.16. A further proof of the excellence of the method employed by the au- 
thor, is derived from the great tenacity of the platinum thus obtained, as deter- 
mined by a comparison of the weights required to break wires made of this metal 
so prepared, and similar wire of gold and of iron. These weights he found to 
be in the proportion of the numbers 590, 500, and 600, respectively.””—Phil. 
Mag. and Ann. of Phil. Jan 1829. 


71. New Metal, Pluranium.—A new metal under this name has been discov- 
ered by M. Osann, in the native platinum of Russia. It would seem that Ber- 
ZELIvs, to whom specimens of the metal were sent, confirms the discovery of M. 
Osann; for he says, ‘ According to all the trials I have made to convince my- 
self, you have really found a new substance ; for the small crystals which sub- 
lime cannot be confounded with any other known body,” &c.—Journ. Royal 
Institution, Oct. to Dec. 1828, from Annalen der Physik, 1828. 

In the “ Journ. de Chimie Médicale” for Nov. 1828, there is an account of 
the discovery of two additional metals by M. Osawnn, in the Russian platinum. 
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72. Glucinum and Yttrium obtained in a separate state —Dr F. Wouter 
has succeeded in completely isolating the radicals of glucina and yttria. He ob- 
tained them by pursuing the same process that had been successful in obtaining 
aluminum ; namely, the decomposition of the chloride, by means of potassium. 

Method for Glucinum. Mix pure glucina intimately with charcoal, and 
heat it to redness, exposed to a current of dry chlorine. A chloride of glucinum 
is thus obtained, sublimed in brilliant white needles, one part of which presents 
a compact texture and the remainder a solid fused mass. Place the chloride, 
thus formed, in layers, in a platinum crucible, along with flattened pieces of po- 
tassium. Fix the cover on tightly by means of a wire, and heat with a spirit 
lamp. The reduction immediately takes place, and with so great an extrication 
of heat, that the crucible becomes of a white-red heat. Allow the crucible to 
cool completely, take off the cover, and empty its contents into a large glass 
filled with water. The fused gray mass, consisting of the chlorides of potassium 
and glucinum, dissolves, while the glucinum remains behind, in the form of a 
grayish-black powder, which is to be thrown upon a filter, washed, and dried. 

Properties. Glucinum is in the form of a dark gray powder, resembling 
in all respects a metal precipitated in the pulverulent form. Under the burnisher, 
it assumes a dull metallic lustre. Its fusing point must be very high, as its par- 
ticles are found to have experienced no agglutination, as a consequence of the 
violent heat under which they are reduced. It undergoes no change either in 
air, or when exposed to boiling water. When heated to redness on platinum 
foil, it takes fire, and burns with great brilliancy, and glucina is regenerated. 
In oxygen it burns with extraordinary brilliancy ; and yet the glucina formed 
gives no indications of fusion. It burns also in chlorine, and in the vapours of 
bromine and iodine. 

Method for Yttrium. This metal was obtained from the chloride by the ac- 
tion of potassium, as in the case of glucinum. During its reduction, as happen- 
ed in respect to glucinum, a great extrication of heat took place. 

Properties. As first obtained from the cold mass by the action of water, 
which dissolves every thing but the metal, it presented the appearance of small 
scales, exhibiting a perfect metallic lustre. After being washed and drieu, it 
appeared under the form of a shining powder, of a grayish-black colour, and 
possessing a perfect metallic lustre. By reason of its metallic and crystalline 
appearance, it is readily distinguished from glucinum and aluminum. Under the 
burnisher it gives a true metallic trace. It is very far, however, from having a 
metallic lustre comparable to that of aluminum, which is remarkably white and 
metallic. Aluminum appears to be a ductile metal, while yttrium, on the con- 
trary, is brittle. 

Yttrium, at ordinary temperatures, is not oxidized either by air or water. Heat- 
ed to redness in the open air, it takes fire, and burns with a dazzling splendour, 
regenerating yttria. In pure oxygen its combustion is as brilliant as it is possi- 
ble to conceive any combustion to be. The yttria formed in the latter case 
gives some indications of fusion.—.Annales de Chimie, Sep. 1828. 


73. Artificial Production of Diamonds, by M. GAannau.—lIntroduce seve- 
ral sticks of phosphorus into a small matrass containing the bisulphuret of car- 
bon, covered with a layer of water. The phosphorus will melt and sink to the 
bottom of the matrass. Mix the ingredients together, and by their reaction, 
phosphuret of sulphur will be formed, and a white powder generated which reflects 
the prismatic colours, and which appears to consist of a multitude of minute 
crystals. Uponrepeating the experiment, and giving more time for the crystals 
to form, a few were obtained of the size of a millet seed. These were submit- 
ted to M. CHAmpiGny, a jeweller, who examined them carefully, and satisfied 
himself, 1st, that they scratched steel ; 2d, that they were of a pure water; and 
3d, that they caused a most brilliant reflection of light. Ina word, he pronoun- 
ced them to be true diamond sparks. Journ. de Chimie Med. Dec. 1828. 
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74. Amylic Acid, a new compound of Carbon and Orygen.—This acid, which 
was discovered by M. TUNNERMANN, is prepared as follows: Mix equal parts of 
starch and black oxide of manganese ; put the mixture into a retort, which must 
be only one-fourth full, and add a third equal part of water, to moisten the 
mass equally. Connect with the retort a receiver with a safety tube, and apply 
heat until the mixture is brought nearly to the boiling point, three parts of mu- 
riatic acid being at the same time added by degrees through a feeding tube. 
Much effervescence occurs, and when the matter in the body of the retort is 
nearly dry, the distillation is to be stopped, in order to prevent any impurities 
from passing over. The distilled product is impure amylic acid, having a strong 
odour of bitter almonds, though containing no hydrocyanic acid. To purify it 
from muriatic acid, saturate with carbonate of lime, filter, and evaporate until 
a pellicle forms; on cooling, amylate of lime will separate in crystals. To pu- 
rify them from muriatic acid, re-crystallize until their solution does not precipi- 
tate nitrate of silver. Mix one hundred parts of the pure amylate of lime with 
seventy-three of sulphuric acid, diluted with twice its weight of water, and distil 
nearly to dryness. The distilled product will be an aqueous solution of the acid 
in question. 

Properties. Amylic acid is sour, and readily evaporates by heat, emitting a 
sharp odour resembling that of hydrocyanic acid. It combines with bases, form- 
ing neutral salts, most of which are deliquescent, and all readily soluble. Some 
of its salts contain water of crystallization ; others none. The dry salts are de- 
composed by heat into carbonates and charcoal. It dissolves carbonate of lime 
with effervescence. Composition, 2.5 carbon and 3 oxygen, equivalent to 10 
atoms of carbon, and 9 atoms of oxygen.—Journ. Royal Inst., Oct. to Dec. 
1828. 


75. New Pyrophorus, by Gay-Lussac.—It is formed by strongly calcining 


together in a close vessel 27.3 grains of sulphate of potassa, and 15 grains of char- 
coal, It is very inflammable even in dry air. It appears to owe its greater in- 
flammability, to its state of more minute division, to the absence of” any inert 
earthy matter, and probably to the less amount of sulphur which it contains, 


76. Attack of Berzeuius un Dr THomson’s “ First Principles of Chemis- 
try.”’—In the Philosophical Magazine for December 1828, some translations are 
given from a German version of BERzELIUs’s Remarks on Dr THomson’s work. 
A part of these we give below, by which our readers will perceive that BeRzELIUS 
treats the British chemist with the utmost severity, and accuses him of scientific 
dishonesty. We hope, for the honour of human nature, that Dr Toomson may 
be able successfully to repel the insulting charges which have been brought 
against him by the illustrious Swedish chemist. 

‘This work belongs to those few productions from which science will derive 
no advantage whatever. Much of the experimental part, even of the fundamen- 
tal experiments, appears to have been made at the writing desk ; and the greatest 
civility which his contemporaries can show its author, is to forget that it was 
ever published.” 

In another place Berze tvs says, “‘ The character of this work of Taomson’s 
ought to exclude it from notice here; but it appears to me, that love for the real 
progress of science makes it imperative to detect quackery, and expose it to the 
judgment of every one as it merits.” 

In prosecuting our critical labours we took occasion, several years ago, to give 
an extended analysis of the work of Dr THomson above alluded to by BerzE- 
urus. (See Vol. I. p. 349 of this Journal, April 1826.) We did not hesitate to 
criticise the reasoning part of his performance freely, but had no opportunity of 
testing the experimental results. We thought we saw evidence of a prepos- 
session of the author’s mind with Dr Provut’s law of even multiples, and a dis- 
position, perhaps involuntary, to make the facts bend to that hypothesis; but we 
did not think then, and cannot bring ourselves to believe now, that Dr Tuom- 
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son invented statements to suit his purposes, and palmed them off on the public 
as the result of experiment. 


77. Tubes produced by Lightning—M. Araco presented to the French 
Academy of Sciences, on the 3d of March, 1828, several tubes of vitrified sand, 
of remarkable dimensions, produced by lightning. One of them extended 19 
feet in length! 


78. Caoutchoue Bags.—On the 17th of May last, M. CHevauuierR com- 
municated to the Section of Pharmacy, an account of a self-acting blowpipe, 
invented in England, formed of a bag of caoutchouc, by means of which even 
detonating mixtures of gases may be employed. M. PLANcHE presented a forc- 
ing pump, adapted to the purpose of filling these bags: he stated that,caoutchouc 
might be advantageously employed as a substitute for parchment and mastic in 
stopping bottles, and as a recipient in which to conduct the disengagement of 
carbonic acid from the carbonates by means of acids.—JVouv. Bib. Med., July 
1828. 


79. Passage of Iodine into the Blood.—M. BENNERSCHEIDT has published 
in the Archiv. des Apotheker. a notice of his examination of the blood of an in- 
dividual who had for a long time employed frictions with iodine ointment. The 
serum gave no indication of the presence of the iodine, .but it was detected in 
the crassamentum by a slight blue tinge which it communicated to starch._— 
Journ. de Chimie Médicale, Aug. 1828. 


80. Analysis of Small- Pox Virus.—M. TreMouieRreE, an apothecary of Mar- 
seilles, has analysed this virus, pure, and as modified by petechiz, and given the 


following results : 

Pure virus. Yellow; turbid; depositing by rest a grayish-white precipitate. 
Taste, nauseous and animal (sui generis). Odour, faint and disagreeable. Con- 
sistence, oleaginous. Sp.gr. 1.031. It contained, Ist, Fibrin ; 2d, Mucus; 34d, 
Hydrochlorate of soda (common salt); 4th, Sulphate of potassa ; 5th, Phosphate 
of lime ; 6th, Water. 

Virus modified by petechia. As obtained before death, odour faint and very 
disagreeable ; three hours after death, smell almost insupportable. It was thin- 
ner than the pure virus, and had much resemblance to sanious pus. It consist- 
ed of, Ist, Fibrin; 2d, Mucus ; 3d, Hydrochlorate of soda ; 4th, Hydrocyanate of 
soda; 5th, Sulphate of potassa ; 6th, Phosphate of lime; 7th, Water. 

M. LAssAiGNeE remarks on this latter analysis, that if the reagents employed 
by M. TREMOLIERE have not led him into error, the detection of hydrocyanate 
of soda must be esteemed a highly curious fact ; as it is the first instance of a salt 
of this kind being detected in the animal fluids—Journal de Chimie Médicale. 


81. Chemical Nature of False Membranes.—These membranes, according 
to the chemical analysis of M. Lassaiene, result from the organization of a 
fibrinous matter, like that contained in the blood, and are not of an albuminous 
nature, as heretofore supposed. This statement has been confirmed by M. Lav- 
GIER. 

In the Journal de Chimie Medicale for October 1828, M. LassarGcne has 
taken occasion to report the analysis of a membrane, analogous to the false 
membranes, which was formed on the arachnoid of the horse. It consisted 
almost entirely of fibrin, mixed with a small quantity of albumen and fatty mat- 
ter. So that this membrane follows, in chemical composition, the analogy of 
similar morbid products, formed in other parts of the animal economy. 


82. Pineal Concretions in the Horse.—.M. Lassa1Gne characterizes these 
concretions as follows :—Micaceous, and soft to the touch. Treated with boil- 
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ing alcohol, a portion dissolves, which precipitates on cooling in light and pearly 
white scales. This matter, being fusible above 212°, inalterable by a solution 
of caustic potassa, and assuming an orange-red colour by concentrated sulphuric 
acid, may be regarded as cholesterin. The portion, insoluble in the alcohol, 
proved to consist of albuminous animal matter, and sub-phosphate of lime. The 
presence of cholesterin in these concretions, M. L. remarks, is not a new fact. 
He has had occasion, as well as other chemists, to detect its presence in morbid 
productions, in which it could not have been derived from the bile. Thus, he 
has detected it in the substance of a sarcocele, and M. BaArRveEL has demon- 
strated its presence in a liquid extracted from a hydrocele. 

It would, therefore, appear, that cholesterin is not merely a healthy animal 
principle, forming.a constituent of the bile, but also, in certain cases, a morbid 
product.—Journal de Chimie Médicale, Oct. 1828. 


83. [The following article was handed to us too late for insertion in our original 
department, where, from its value, it would have been deserving of a place. 
The author is already advantageously known to the scientific public for his suc- 
cessful chemical researches on opium.—Eb.] 

Practical Observations on the Preparation of Morphia, §c. by Epwarp 
Stapies, M.D.—Since the method of precipitating crystalline morphia, from its 
solution in alcohol and acetic acid combined, was published, (vide Vol. V. page 
474 of this Journal), improvements have been introduced into the process, 
which simplify the formula, and greatly enlarge the product. The following ex- 
periments will best illustrate them. 

1000 grains of very pure opium, perfectly dry, and in small pieces, were di- 
gested in eight ounces of distilled water, for six days, with occasional agitation, 
in a temperature of about 70° Fah. lt was then thrown upon a coarse paper 
filter, previously moistened with pure water. Six ounces and a half of highly 
coloured liquor, of specific gravity 1043, were obtained. To this solution, six 
ounces and a half of alcohol of 35 Beaumé, were added. The temperature rose 
eight degrees, and the transparency was unaffected. Immediately after the ad- 
dition of the alcohol to the watery solution, two drachms of aqua ammonize of 
specific gravity 950, mixed with six drachms of alcohol of 35, were thrown in. 
The liquor immediately became rather darker, no other visible change takin 
place ; but in about half an hour, crystals began to form abundantly. Shortly aff 
ter this, two drachms more of aqua ammoniz, similarly combined with alcohol, 
were thrown in, and the whole left at rest twenty-four hours; when one hun- 
dred and thirty-eight grains of crystals were collected upona filter. These crys- 
tals, after having been washed with a small portion of water, were of a light sal- 
mon colour, and when thrown into nitric acid, became immediately of a light 
red colour. : 

The dregs of the opium, remaining on the filter, were washed with four 
ounces of distilled water, the water being several times returned upon the filter. 
The liquid obtained had the specific gravity of 1013. This was treated in all 
respects as that obtained by the first filtration, except that only half the relative 
quantity of alcohol was used to suspend the colouring matter, and a smaller 
quantity of ammonia was employed to precipitate the crystals. The product of 
this precipitation was twenty grains, of a colour rather lighter than that first ob- 
tained, but in every other respect similar. 

The dregs of opium still remaining on the filter were now digested in eight 
ounces of alcohol of 35, for three days, in a temperature about 70°. After filtra- 
tion, the highly coloured tincture was concentrated by distillation to one-fourth, 
and the resin which it abundantly contained, separated by the addition of six 
ounces of distilled water. The slightly alcoholic transparent liquor, thus obtain- 
ed, when separated from the brownish resin precipitated by the water, was re- 
duced by evaporation to one-half. When cold, an equal quantity of alcohol 
was added, to suspend the colouring matter, and ammonia united with alcohol, 
then thrown in as a precipitant. In twenty-four hours, about twenty grains of 
crystals were collected upon a filter, and washed with a small quantity of water. 


Vol. VIT.—No. 14, April 1829. 55 
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These were much lighter in colour than the first product, and not similarly 
affected by nitric acid. 

Opium of the same quality as that just alluded to, afforded results nearly the 
same in amount, when the same quantity was digested in ten ounces of water, 
acidulated with eighty grains of citric or tartaric acid, for the same length of 
time. The filtered acid solutions were combined with an equal quantity of alco- 
hol, and the acid saturated by ammoniated alcohol. The crystals thus obtained 
were lighter coloured than when water alone was used. Tea ounces of com- 
mon distilled vinegar, to 1000 grains of opium, afforded the same result as when 
tartaric or citric acid was used. 

In the treatment of opium* of medium quality (in which class may be rank- 
ed nearly all that is generally found in commerce,) with the intention of obtain- 
ing morphia, vegetablet acids, in proportions corresponding with those just 
indicated, will be found to answer better than water alone, the latter being appli- 
cable only to the purest kind of opium, upon which it exerts a solvent power, 
superior to any other menstruum. Opium of a grade still inferior, when adulte- 
rated with resinous matter, or substances very soluble in water or diluted vege- 
table acids, may be advantageously treated in the following manner :—Digest 
one part of opium in two parts of water for three days, then add six parts of al- 
cohol of 35, and digest, with occasional agitation, three days more. Separate 
the tincture by the filter, and wash the dregs with two ounces of alcohol, seve- 
ral times returned on the filter. Reduce the tincture thys obtained to one-fourth 
by distillation in a water-bath. Throw the concentrated tincture, while warm, 
into six parts of distilled vinegar, or a weak solution of citricacid. Then sepa- 
rate the dark coloured resin which is copiously precipitated, combine the clear 
liquor with six parts of alcohol of 35, and employ ammonia in combination 
with alcohol as a precipitant. Good products will thus be obtained from opium, 
which, in consequence of impurities, will be subject to great waste when other- 
wise treated. If, instead of separating the resin from the tincture, as directed 
above, ammonia be thrown into it, the precipitate obtained will be highly colour- 
ed, and consist one-half of impurities. 

The colouring matter associated with morphia in opium, can be more effectu- 
ally suspended by alcohol, than it can be removed after precipitation, even sup- 
posing it experiences no change in its solubility from the action of concentrated 
alkalies. But its solubility is certainly lessened by their action; and this cir- 
cumstance may be a source of great loss, when conducting the purification of 
coloured precipitates by diluted alcohol, as directed in other formule. In the 
several menstrua, above alluded to, the presence of colour matter, in conse- 
quence of its not being acted upon by ammonia in an attenuated form, insures 
the more perfect precipitation of the morphia. The precipitates obtained by 
either of the above processes may be rendered pure and white by solution in 
boiling diluted alcohol, from which the morphia crystallizes by cooling; or by 
solution in diluted sulphuric acid, combined with diluted alcohol, from which, 
after perfect solution has been promoted by heat, a crystalline precipitate may 
be obtained by the cautious addition of ammonia. 

Narcotine may be removed from opium by oil of turpentine. Throw into oil 
of turpentine, heated to 212°, one part of opium in dry powder, to sixteen parts 
of the oil. Sustain the temperature half an hour with occasional agitation. Fil- 
ter and remove the oil of turpentine by distillation, to facilitate which alcohol 
must be added, when the oil is reduced to about two parts. Narcotine will 
crystallize in the retort. On cooling, a portion of resin will also be removed. 
The morphia is unaffected by the turpentine. 





* Opium of medium quality affords twelve drachms of morphia to the pound 
of opium (7000 grains); superior quality, over fifteen drachms. 
t Sulphuric, or other strong acids, are entirely inadmissible. 





PHiscellancous Articles. 


UNIVERSITY OF PENNSYLVANIA. 


At a Medical Commencement, held March 21st, 1829, in the Saloon of the 
Mascnic Hall, Chestnut-street, the Degree of Doctor of Medicine was con- 
ferred upon the following gentlemen, who had passed their examinations by the 
Medical Faculty. . 

Nova Scotia.—Edward L. Brown, Causes of Malignant Epidemics. 

Island of Cuba.—Joseph M. Urquiola, Menstruation. 

Rhode Island.— Alexander P. Moore, Rubeola. 

New York.— Gilbert S. Fowler, Puerperal Fever. 

Connecticut.—Josiah Barnes, Spina Bifida. Caleb Ticknor, Influence of 
Diet, Dress, and Amusemeni upon Health. 

Maine.—Israel B. Bradley, Cesarean Operation. 

New Jersey.— Lewis Drake, Trachitis. Charles Higbee, Medical Electricity, 
Galvanism, and Magnetism. Allison Ely Perrine, Accidental Uterine Hemor- 
thage. Robert J. Woodruff, Cause of Yellow Fever. James S. Carpenter, 
Hepatitis. John H. Blackwell, Morbid Effects of Drinking Cold Water. Joab W. 
Hunt, Dysentery. 

Pennsylvania.—Richard K. H. Sims, Non-existence of Syphilitic Virus. 
Samuel Maclay, Intermittent Fever. Robert R. Dorsey, Efficacy of Rest in 
Injuries of the Knee. Daniel Lachenour, Ptyalism. Martin Weaver, Dysente- 
ry. Hugh Meredith, Retrocedent Gout. Richard Maris, Articular Affections. 
Thomas Pritner, Lead Disease. Samuel C. Merwin, Generation. Esaias Kin- 
zer, Position in Surgical Diseases. George Thomas, Influence of Habit. Hen: 
D. Dietrich, Hemoptysis. William Rinehart, Hepatitis. William L. Steri- 
gere, Angina Pectoris. George Halberstadt, Structure and Pathology of Mu- 
cous Membranes. Joseph Peace, Delirium Tremens. James C. Kennedy, 
Trachitis. Charles Huffnagle, Dyspepsia. David M. Fort, Cholera Morbus. 
Diller Luther, Caries of the Spine. Joshua Y. Jones, Typhus Fever. William 
Irvin, Gastritis. John J. White, Circulation. John Vaughan Smith, Gastritis. 
Edward H. Glentworth, Jaundice. William NM. Johnson, Music in Mental 
Diseases. Joseph Togno, Endosmosis and Exosmosis. Charles Fronefield, 
Scrofula. Henry Lippincott, Hemoptysis. Joseph M. Heister, Passions. 
Charles W. Duffield, Hemoptysis. Robert R. Reed, Vital Functions and Me- 
chanical Force. Henry Pettit, Hydrocephalus. Horatio V. Morris, Digestion. 
Samuel J. Hobson, lodine. George Powell, Erysipelas. Ralph Hammersly, 
Metastasis. Amos Pennebaker, Respiration. Maron Torrence, Caries of the 
Spine. Columbus C. Conwell, Vegetable Chemistry. 

Delaware.— Samuel Murphey, Hepatitis. Thomas F. Dale, Diseases of the 
Alimentary Canal in Children. Henry Gibbons, Varioloid. 

. Maryland.—Lyttleton M. Robertson, Menstruation. Albert R. Ober, Dia- 
etes. 

Virginia.—Marvin R. Griswold, Dyspepsia. Orlando Fairfax, Acute Stage 
of Dysentery. Joseph E. Cox, Hemoptysis. James Milton Inge, Gastritis. 
William Baylor, Cholera Infantum. Cuthbert D. Barham, Hemoptysis. Wil- 
liam H. Edwards, Cholera Infantum. William Henry Shield, Hepatitis. 
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James S. Tunstall, Gastritis. John NV. Powell, Uterine Hemorrhage. Benja- 
min J. Harrison, Diet in Convalescence. William Smith, Tic Doloureux. Peter 
H. Anderson, Typhoid Fever of Amelia. George J. Smith, Gastro-Enteritis, 
Singleton Jones Cooke, Mechanism and Physiology of the Human Head. Wil- 
liam E. Hardaway, Gonorrhea Virulenta. Henry D. Magill, Hemoptysis, 
Conway Rollins Nutt, Bronchocele. Henry K. Jones, Dysentery. John G. 
Williamson, Epilepsy. William R. Smith, Anatomy and Functions of the Skin. 
Nicholas M. Sebrell, Enteritis. John D. Porter, Bilious Diseases of Rappa- 
hannock. 

North Carolina.—Michaei D. Donnellan, Effects of cold. Milo A. Giles, 
Syphilis. William P. Morgan, Small Pox, and Causes of Failure in Vaccination. 
Nicholas L. B. Stith, Dysenteria. John Wesley Potts, Med. Topography, 
and Autumnal Fever of Washington, N.C. Thomas Davis, Dysentery. 

South Carolina.— William G. Adams, Chronic Dysentery. Solomon Ettin 
Myers, Dyspepsia. Thomas Hunt, Pathology of Jaundice. Albert G. Good- 
wyn, Hemoptysis. Joel R. ddams, Hemorrhoids. Martin Philips, Icterus. 

Alabama.—Fleming Jordan, Hepatitis. Henry S. Levert, Metallic Ligature 
of Arteries. 

Georgia.—Augustine Owen, Acute Bronchitis. Clark D. Parks, Effects of 
of Cold. Thomas W. Ingram, Sanguiferous Circulation. John W. Wiley, Cold 
and Heat as Causes of Disease. 

District of Columbia.— Thomas Miller, Jr, Jaundice. | 

Kentucky.—Norborne A. Galt, Idiopathic Dyspepsia. 

7 -alliamameaaa B. Olds, Secale Cornutum. Joab Wright, Medicinal Qualities 
of Water. 

Louisiana.—Edward R. Chew, Strictures of the Urethra. Frederick N. 
Ogden, Gun-shot Wounds of Intestines. 

Tennessee.—Robert H. Rivers, Hemorrhoids. 


Aggregate, 107. 
ais W. E. HORNER, Dean. 


On the same occasion the corner-stone of the new Medical Hall was laid 
by the Right Rev. W1LL14m Wuires, Bishop of Pennsylvania, and an inscrip- 
tion to the following effect, along with the list of Graduates, was deposited ; a 
suitable Address being delivered to the graduates and to the public, in the Ma- 
sonic Hall, by the Rev. Witt1Am H. Deuancey, D.D. Provost, &c. 


UNIVERSITY OF PENNSYLVANIA. 
Trustees. 

The Governor of the State, ex officio, Nicholas Biddle. 

President of the Board. Zaccheus Collins. 
Rt Rev. William White, D.D. Peter S. Duponceau, LL.D. 
Edward Burd. Charles Chauncey. 
William Rawle, LL.D. Joseph Hopkinson, LL.D. 
Benjamin R. Morgan. Joseph Ingersoll. 
James Gibson. Rev. Philip F. Mayer, D.D. 
Horace Binney, LL.D. Philip H. Nicklin. 
William Meredith. Rt Rev. Henry U. Onderdonk, D.D. 
Benjamin Chew. John C. Lowber. 
Rev. James P. Wilson, D.D. Robert Walsh, Jr, LL.D. 
Robert Waln. Rev. Thomas H. Skinner, D.D. 
John Sergeant, LL.D. Joseph Reed, Secretary. 
Thomas Cadwalader. 


Professors in the Collegiate Department. 
* eee H. DELANCEY, D.D., Provost and Professor of Moral Phi- 
osophy. 
ROBERT ADRAIN, LL.D. Vice-Provost, and Professor of Mathematics. 
Rev. SAMUEL B. WYLIE, D.D., Professor of Languages. 























MISCELLANEOUS ARTICLES. 437 





ALEXANDER DALLAS BACHE, Esq., Professor of Natural Philosophy and 


Chemistry. 
, Rev. EDWARD RUTLEDGE, A.M. Assistant Professor of Moral Philoso- 


phy. 
Professors in the Medical Department. 


PHILIP SYNG PHYSICK, M.D. Professor of Anatomy. 

NATHANIEL CHAPMAN, M.D. Professor of the Institutes and Practice 
of Physic and Clinical Medicine. 

WILLIAM GIBSON, M.D. Professor of Surgery. 

JOHN REDMAN COXE, M.D. Professor of Materia Medica and Pharmacy. 

ROBERT HARE, M.D. Professor of Chemistry. 

THOMAS C. JAMES, M.D. Professor of Midwifery. " 

WILLIAM E. HORNER, M.D. Adj. Professor of Anatomy. 

WILLIAM P. DEWEES, M.D. Adj. Professor of Midwifery. 

SAMUEL JACKSON, M.D. Assistant to the Professor of the Institutes and 


Practice of Physic, and of Clinical Medicine. 
Wiii1am E. Horner, Dean. 


Andrew Jackson, President, John C. Calhoun, Vice-President, John Mar- 
shall, Chief Justice, of the United States. 

John Andrew Shulze, Governor, John B. Gibson, Chief Justice, of the Com- 
monwealth of Pennsylvania. 
George M. Dallas, Mayor of the City of Philadelphia. 


This Inscription, deposited March the twenty-first, A.D. one thousand eight 
hundred and twenty-nine, commemorates the laying of the Corner-stone of the 
New Medical Hall, fifty-four years after the original organization of the Medical 
Faculty by Drs Morgan and Shippen. The Institution having in the mean time 
conferred the Degree of Doctor of Medicine upon upwards of two thousand Gen- 
tlemen educated within its walls, who, dispersed in different quarters of the 
United States, have thus extended the blessings of sound Medical Instruction, 
and in many instances organizing themselves into new Schools of Medicine, 
have thus made the University of Pennsylvania the Parent of Medical Science 


in the United States. 


Architect, William Strickland. Stone-cutter, John Strothers. Bricklayer, 
Daniel Groves. Carpenter, John O’Neil. 


COLUMBIAN COLLEGE, District of Columbia. 


At the late commencement of the Medical Department of the Columbian 
College, in the District of Columbia, held in Washington City, March 11, 1829, 
the degree of Doctor in Medicine was conferred on the following gentlemen: 

J. Irwin Dunn, of Washington city, on Vermes. 

J. B. Elliott, of Washington city, on Mania a Potu. 

J. M. Higgins, of Maryland, on-Cholera Infantum. 

Gonsalvo Hodges, of Maryland, on Enteritis. 

J. L. M’ Williams, of Maryland, on Hemoptysis. 

Benjamin F. Nourse, of Washington city, on Variola. 

J. M. Stewart, of Maryland, on Hydrocephalus. 

A. M. Stanford, of England, on Dysmenorrhea. 

Timothy Upham, New Hampshire, on Typhus Fever. 


The professors of the Medical Department of the Columbian College, in the 
District of Columbia, anxious to extend the benefits of regular medical educa- 
tion to students whose pecuniary means will not enable them to attend courses 
of public lectures, have adopted the following resolutions: 
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Resolved, That this school be open to the admission of one student of the 
character contemplated in the foregoing preamble, from each of the United 
States, and one from each of the Territories, to attend all the lectures without 
charge. 

Bacsieed, That the senators of congfess are hereby authorized to select one 
such student from their respective states, and the delegates of congress one 
such student from their respective territories, who shall be admitted to gratui- 
tous attendance on the lectures, by exhibiting a certificate of selection from the 
senators or delegate, to the dean of this department. It is to be understood that 
said student shall pay five dollars on entering the school, as a matriculating fee, 
and should he graduate in this institution, a fee of twenty dollars will be re- 


quired. 
JAMES M. STAUGHTON, M.D., Dean. 
Washington City, Jan. 24, 1829. 


(ne 


PHILADELPHIA MEDICAL INSTITUTE. 


The summer course of Lectures will begin on Monday, the 6th of April, and 
end on the Saturday preceding the first Monday of November. The month of 
August is a vacation. 

Dr N. CHAPMAN, on the Practice of Medicine. 

Dr W. E. HORNER, on Anatomy. 

Dr W. P. DEWEES, on Midwifery. 

Dr SAMUEL JACKSON, on Materia Medica. 

Dr J. BELL, on the Institutes of Medicine, and on Medical Jurisprudence. 

Dr J. K. MITCHELL, on Chemistry. F 

Dr H. L. HODGE, on the Principles of Surgery. 

Dr THOMAS HARRIS, (Surgeon United States’ Navy,) on Operative Sur- 


gery. 


PHILADELPHIA MEDICAL SOCIETY. 
Officers for 1829. 


President.—Pui.ip Syne Puysick, M.D. 

Vice Presidents—JoserH PArrisH,M.D. Samuen Jackson, M.D. 

Corresponding Secretaries —Joun Beit, M.D. B. H.Coares, M.D. 

Orator.—BENJAMIN H. Coates, M.D. 

Curators.—ALFRED Drake, M.D. Tuomas H. Ritcutsr, M.D. 

Treasurer.—D. Francis Connir, M.D. 

Librarian.—ALFrREpD DRAKE, M.D. 

Library Commiitee—Hvueu L. Honce, M.D. Rosert M. Huston, M.D. 
Cuar.eEs D. Mzies, M.D. 


The following lectures were read before the Society during the session of 
1828-9 :— 

Dr Condie. On Peritonitis, as occurring in Young Children. 

Dr Bell. On the Origin of the Periodical Fevers of Rome and its Vicinity. 
Communicated by Professor Gracomo Foucut, of Rome. 

Dr R. Coates. On the Connection of certain Mechanical and Hydrostatic 
Phenomena with Physiology and Surgical Practice. 

Dr Darrach. On the Reciprocal Circulation of the Blood between the Mo- 
ther and Feetus, and the Use of the Placenta. 

Dr Rousseau. On the Management of Labour during Parturition. 

Dr Barnes. On Conception. 

Dr Hodge. A Communication from Professor QuapR1, of Naples, on Acu- 
puncturation. 
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Dr Jackson. On the Difference of Action between General and Topical De- 
letion. 
, Dr Beli. On Medical Creeds. 
Dr Hodge. On Erysipelas. 
Dr Horner. On the Pathology of the Nervous System. 
Dr Meigs. Remarks on some of Brovssais’s Propositions in Medicine. 
Dr Harris. On Asphyxia. 
Dr Beattie. On the Use and Abuse of the Forceps in Obstetrical Practice. 
Dr Rousseau. On Hydrophobia. 
Dr Condie. On Hematemesis. 


The following gentlemen were elected honorary members of the Society :— 


Dr Sacco, of Milan; Professor Giacomo Folchi, of Rome; Professor Quadri, 
of Naples; Professor Mojon, of Genoa; Professor J. D. Carns, of Leipsie ; Dr 
A. N. Gendrin, of Paris; Dr Chauffard, of Avignon; Dr Bournonville, of Phila- 
delphia. 

The following gentlemen were admitted as junior members of the Society dur- 
ing the session. 

Pennsylvania.—Robert H. Jones; J. F. Bullock; Joseph Baldwin; William 
N. Johnson; John Perdui; Samuel Abernethy; Obed Bailey; J. Meckley; Si- 
mon A. Wicks; Elijah Griffiths; George W. Norris; James M’Clintock; John 
R. Taggart; Dr Erasmus Thomas. 

New Jersey.—Dr John R. Sickler ; William P. Garrison ; Charles Sartori. 

Maryland.—Lyttleton M. Robertson. 

Virginia.—John N. Powell; Singleton J. Cooke; William Pettit. 

Ohio.—Gustavus Allen; Edson B. Olds; Edward Thompson; Joab Wright. 

South Carolina.—William G. Adams. 

Louisiana.—F. N. Ogden; Dr Edward Chew; Augustus H. Cenas. 

Trinidad de Cuba.—Joseph M. Urgiola. 

From the Records of the Society. 
ROBERT M. DUNBAR, 
Recording Secretary. 


PHILADELPHIA VACCINE INSTITUTION, 


Established in the year 1822, with the approbation of Professors Prysicx, 
CuapMan, JAMEs, Gipson, and Coxe, and Doctors HARTsHORNE, MonGEs, 
Hewson, &c. &c. 

The subscribers to the above Institution, those practitioners who have for the 
last eleven years obtained their supplies of vaccine virus from the undersigned, 
and the profession generally throughout the United States, are respectfully in- 
formed, that applications for vaccine virus will be attended to as usual, at all 
seasons of the year, and at one day’s notice, by the undersigned, 

JOSEPH G. NANCREDE, M.D. : 
S. E. corner of Tenth and Walnut streets, Philadelphia. 


On the Mortality in the City of Philadelphia, during the Year 1828.— 
From the statement of deaths and births in the city of Philadelphia, during the 
past year, published by the Board of Health, Mr Samuel Hazard, Editor of the 
Pennsylvania Register, has made the following remarks and calculations, which 
we copy from the above work, Vol. 3, page 128. 

** The whole number of deatiis is 4292, viz. Males 2370, Females 1922— 
Whites 3586, Colored 706: or 1 in 6 of the whole. 

Died under the age of 15, 2196, or more than one-half. 
from 15 to 40, 1070, about one-fourth. 


3266, or more than three-fourths under age of 40. 
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40 to 70, 397, or 1 in 11. 
70 to 80, 150, or 1 in about 28. 
80 to 90, 90, or 1 in 48. 
96 9 120, 17, or 1 in 252, 
Adults. Children. Total. 
During Spring months, ‘ i 449 413 862 
Summer do. P ‘ 492 835 1327 
Autumnal do. ‘ . 587 583 1170 
Winter do. i ‘ 487 446 933 


2015 2277 4292 
The greatest number of deaths was in July. 
The smallest do. do. May. 
The greatest number of adults died in September. 
The smallest do. do. May. 
The greatest of children do. July. 
The smallest . do. do. February and May. 


The number of paupers who died under the care of the Guardians of the Poor 
was 356 ; orl in 12 of the whole number of deaths (deducting the still-born) ; of 
these 356, it appears by the Alms-House table, in Register page 90, 271 died in 
the house, leaving for out-door paupers 85; of these 271, 44 died in the cells, 
being about, one-eighth of 349, the whole number admitted into them during the 
year—and the most of them for mania a potu.” 

About 11 deaths (exclusive of still-born), occur in the city and districts every 
24 hours: or, one death in every two hours and eleven minutes. 

About onc-half of the deaths were occasioned by the following six diseases, 
viz. 

Of Consumption, , ‘ ° 581 
Convulsions, . o ‘i 315 
Cholera, ‘ ‘i 291 
Debility, ° . ° 286 
Dropsy in the head, ° ° 110 
Fevers of different kinds, ‘ ‘ 382 


1965 


Of those who died of Convulsions, Cholera, Debility, and Dropsy in the head, 
more than one-half were children under one year of age, or nearly three-fourths 
under two years. 
More persons died of Consumption than of any other disease, viz. 581 ; being 
a greater number than in any former year, excepting 1826, when 587 died. The 
following table shows the numbers by that disease, and the total deaths (exclud- 
ing still-born), for every year since the Bills of Mortality were commenced. 
ned proportion to the whole number of deaths (rejecting still-born) is about 1 
in 64. 
1807 306 1961 1819 459 2979 
1808 301 2145 1820 446 3189 
1809 311 1884 1821 438 2161 
1810 306 1897 1822 488 3334 
1811 369 2249 1823 536 4372 
1812 339 2017 1824 576 4284 
1813 216 2223 1825 519 3539 
1814 274 2041 1826 587 3845 
1815 347 1943 1827 523 3659 
1816 434 2225 1828 581 3971 
1817 349 2107 
1818 396 2609 Total, 9,101 60,634 


Of Small-Pox, 107 died. 
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From drunkenness there were 30 deaths, and from mania a potu 82: making to- 
gether 112—admitted to be from that cause. How many concealed under other 
names ! 

It is remarkable, in so populous a city, where persons of every age are so 
much exposed to dangers of every kind, that there should be so few deaths from 
casualties as 19—although under this head might properly be placed, drowning, 
from which there were 53 deaths, (a larger number than usual), making 72. Of 
suicide, there were 7 cases. 

There were in 1828, 7200 Births, viz. 3694 Males, and 3506 Females: or an 
addition to the population from this source, of (deducting still-born), 2587 be- 
yond the deaths, or in the proportion of 72 births to about 43 deaths. 

There were 321 children still-born, or 1 of every 22 births. 

It implies an improved state of obstetric practice that only three cases out of 
7200 proved fatal. 

There were about 20 Births in each 24 hours, or about one in every hour and 
twelve minutes; while the deaths as above stated, were one in about 2 hours 
and 11 minutes. 

Births in different Years. Practitioners. Deaths. 
Male. Female. Total. 
1820 1709 1501 3210* 78 3374 
1821 2630 2417 5047 99 3172 
1822 3021 2701 5722 107 3591 
1823 2977 2836 5813 111 4600 
1824 3062 2771 5833 117 4399 
1825 3444 3182 6626 129 3812 
1826 3526 3214 6740 126 4151 
1827 3581 3452 7033 127 3945 
1828 3694 3506 7200 137 4292 


TRANSYLVANIA UNIVERSITY. 
ALVA WOODS, D.D. President and Professor of Moral and Intellectual 


Philesophy. 
BENJAMIN WINSLOW DUDLEY, M.D. Professor of Anatomy and 


Surgery. 
CHARLES CALDWELL, M.D. Professor of the Institutes and Clinical 


Practice. 
JOHN ESTEN COOKE, M.D. Professor of the Theory and Practice of 


Medicine. 

WILLIAM HALL RICHARDSON, M.D. Professor of Obstetrics and Dis- 
eases of Women and Children. 

CHARLES WILKINS SHORT, M.D. Professor of Materia Medica and 
Medical Botany, and Dean of the Faculty. 

JAMES BLYTHE, D.D. Professor of Chemistry. 

CHARLES SHAW, M.D. Librarian of the Medical Faculty. 

GRADUATES. 

At a public commencement held in the Chapel of the University, on Tuesday 
the 10th of March 1829, the degree of Doctor of Medicine was conferred on the 
following gentlemen, alumni of the School, who had undergone satisfactory ex- 
aminations before the Medical Faculty, Trustees and President, and written 
Theses on subjects annexed to their names. 

Kentucky.— Robert Stuart Apperson, of Richmond, on Sarcocele. John 
Charlton Beatty, of MasonCounty, on Paracyesis Abortus. Richard Wil- 





* From Ist April to 31st December. 
Vol. VII.—No. 14, April 1829. 56 
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liam Ferguson, of Louisville, on the Physiology and Pathology of the Teeth. 
Charles Hay, of Fayette County, on the Anatomy and Physiology of the Sto- 
mach. Henry Hopson, of Christian County, on Menstruation. John Terrel 
Lewis, of Lexington, on Milk Sickness. Preston Lindsay, of Scott County, 
on the Identity of Summer, Fall and Winter Epidemics. Thomas Jefferson 
Moore, of Bowling-green, on Erysipelas. Alexander Hamilton Peck, of Lex- 
ington, on Phthisis Pulmonalis. James Ritchie, of Lexington, on Hydrocele. 
Thomas Stevenson, of Meade County, on Syphilitiec and Pseudo-syphilitic 
Affections. Robert James Waggener, of Columbia, on the Functions of the 
Large Intestines. Henry Francis Washington, of Russelville, on Dyspepsia. 
Walter Carr Winter, of Lexington, on Ophthalmia Purulenta. 

Mississippi—Charles Walton Harris, of Pike County, on Lacteal and Ve- 
nous Absorption. Charles Shaw, of Jefferson County, on the Nature and 
Treatment of Syphilis. Solomon Tracy, of Meadville, on Uterine Hemor- 
thage. William Walworth Usher, of Wilkinson County, on Malignant, Con- 
gestive Bilious Fever. William Kinne Wilson, of Adams County, on Drop- 
sy. Ellis Pusey Passmore, of Meadville, on Uterine Hemorrhage. 

Alabama.— William Kelsay Adams, of Limestone County, on the Medical 
Topography and Endemic Fever of Limestone county, Alabama. Richard 
Tucker Harper, of Lawrence County, on the Analogy between the Liver and 
the Brain. Jacob Chancy Jordan, of Linden, on the Operation of Lithotomy. 
Sidney Smith Prince, of La-Grange, on the Medical Topography and Ende- 
mic Fever of Franklin county, Alabama. William Williams Wilson, of Mon- 
roe County, on Sleep. 

Tennessee.— Erasmus Darwin Fenner, of Jackson,on Uterine Hemorrhage 
of Pregnancy. James M’ Kinney Gray, of Sumner County,on Opium. John 
M’ Call, of Smith County, on Purgative Medicines. Henry Holmes Tread- 
way, of Murfreesboro’, on Syphilis. 

South Carolina.—Archibald Ingram Barron, of York District, on Syphilis. 
Thomas Latta Dunlap, of Lancasterville, on Hernia of the Abdominal Rings. 
Gilbert Tennent, of Abbeville District, on the Medical Topography of Abbeville 
District, S.C. with Observations on Bilious Fever as it occurred there in the 
summer of 1828. Franklin Williams, of Lawrens District, on Diet. 

Virginia.— William Bomar, of Halifax County, on Hydrocele. Peter 
Leath Penn, of Patrick County, on Curved Spine. 

Louisiana.— Owen Connelly Blount, of East Baton- Rouge, on the Teeth. 
William Henry Lyne, of East Feliciana, on Bilious Fever. 

Michigan.—Rice M’ Coy, of Carey’s Station,on the Actual Cautery. Jo- 
sephus M’ Coy, of Carey’s Station, on the Pathology and Medieal Treatment 
of Calculous Affections. 

Ohio.—Rezin Thompson, of Harrison County, on Digestion. 

C. W. SHORT, M.D. Dean. 


The Philosophical Magazine for January, 1829, announces the death of Dr 
William Hyde Wollaston, well known to the scientific world as an eminent 
philosopher and chemist. 


SOLOMON W. CONRAD has been elected Professor of Botany in the Uni- 
versity of Pennsylvania. 
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Abdominal pregnancy, case of, 424 
Abscess of the liver opening into 
the duodenum, 393 
Absorption of croton oil by the 
hand, purgative effects of, 406 
Absorption of poison, M. Pavas on 
the means of preventing, 412 
Absorption of iodine, 432 
Abstinence, chemical changes 
produced in the fluids by, 
Abstinence, effects of, experi- 
ments by Dr Collard de Mar- 
tigny, 
Acceleration of the pulse in high 
altitudes, 
Accidental cure of an inflamma- 
tion of the tongue, . 
Acupuncturetion in nervous affec- 
tions of the eye, by Dr Quadri, 
of Naples, . - 246 
Acupuncturation in rheumatism, 404 
Allert’s cure of excessive thirst by 
camphor, P ‘ - 195 
Alvo-urinary calculus, . - 422 
Ambulatory clinic at Halle, - 3880 
Amputation of the lower jaw, 208 
neck of the 
uterus, case 


220 


196 
182 
404 


of, ‘ 
Amylic acid made artificially with 
carbon and oxygen, 
Amussat’s dissection of a man who 
hung himself, 
Amussat’s atta on the blad- 


431 
205 


der, 24, 212 
Anatomy, comparative, of the 

brain, by M. Serres, reviewed, 336 
Anatomy, report to Parliament on 

its difficulties in England, . 177 
Analysis of small pox virus, - 4282 
Anderson’s case of artificial anus, 

cured, 208 
Aneurism of carotid artery, cured 


by Valsalva’s method, 418 


Aneurism of external iliac artery 
cured by ligature, . ° 
Aneurisms, unusual variety of, 
Aneurism of the middle os 
artery, 
Angina maligna, nitrate ‘of silver 
in, All 
Annals of the ambulatory clinic at 
Halle, review, 380 
Anus, imperforate, productive ofa 
calculus, ° 
Armstrong, Dr, on inflammations 
of the digestive organs, 188 
Arnott, Dr, on medical physics, re- 
viewed, 124 
Artificial anus cured by caustic 
and compression, 208 
Artificial diamonds produced, . 430 
Artificial production of amylic 
acid, 431 
Arago’s case of singular tubes of 
sand produced by lightning, 431 
428 
421 
205 


206 
423 


424 


Artificial excitement of premature 
labour, ° 

Artificial palates, utility of, ‘ 

Asphyxia, Leroy’s remarks on ex- 
cessive insufflation in, 

Atkins, Dr, his establishment for 
the cure of er deformi- 
ty, 223 

Atmospheric pressure, removal of 
it in making minute injec- 
tions, 

Audibert’s cures of intolerance of 
light by belladonna, . - 194 


Baker on the medicinal uses of 
the herb cherrattah, ‘i 
Barkhausen on delirium tremens, 
review, ? 
Barth’s, Dr, case of softening of 

the stomach, 
Barth’s, Dr, case of hydrophobia 
from cold, ; ib. 


410 
301 
395 
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Barthez on the action of deuto- 
bromide of mercury on the ani- 
mal economy, 

Baudelocque’s modes of accelera- 


219 


ting parturition 215 


Bayle on iodine in mammary tu- 
mours, 

Bayle’s case of salivation cured by 
masticating cinnamon, , 
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Blondeau on the fermentation of 
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Blood-letting, Louis on, 415 

Bond on the treatment of fractured 
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Bostock on summer catarrh, re- 
viewed, 

Bostock’s analysis of the perspira- 
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trephining, . 
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ment of the new vaccine _ 
lation, 

Brodie on injuries of the brain, re- 
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Bruni on cancer of the uterus cured 
by injections of acy 
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Brunner’s observations on the ac- 
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Capillary circulation, . 
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a calculus ne la- 
bour, R 
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Christison on an epidemic dysen- 
tery at Edinburgh, . - 408 
Cinnamon, spontaneous salivation, 
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on the functions of the lym- 
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tock’s analysis of, 

Cyanate of ammonia identical with 
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Dandelion, proper preparation of, 199 
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of mercury in syphilis, with 
cases, 

Darrach’s case of strictured ilium, 
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opium in the 
cure of, =. 
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Dissection, mpeg. of sub- 
jects for, ° ; 
Dobson on punctures in erysipe- 

las, reviewed, 108 

Drake, Dr, of New York, on the 
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Epidemic dysentery at Edinburgh, 408 
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Mott, ‘ 
Experiments on the velocity of 
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External iliac artery tied by Dr 
Randolph, 
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Extra-uterine fetation, case of, 
Eye, influence of operations in the 
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nervous affections of, cured 
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neuralgia of, cured by bella- 
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mel on, ° 
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the perfection of the, ° 
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Heart, wound of, Dr Randall’s 
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mode of arresting by cups, 201 
Hemorrhage, uterine, checked by 
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Horner’s cases of cholera infan- 
tum, with dissections, 

Houlton on preparing leontodon 
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Institute, Philadelphia Medical, 
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Jerrard, M. J. C. on hydrocyanic 
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La Roche’s account of important 
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Laryngotomy, case of, . 420 
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morrhage from their bites, . 421 
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Leroy on the dangers of violent 
inflation of the lungs in drown- 
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Leveillé on delirium tremens, 
Lightning, cure of paralysis by, 
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Dr La Roche, 20 
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Amussat, . 25 
by Dr Krimer, 423 
y the rectum, 212 
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Mayer on valves in the pulmo- 
nary veins, . ‘ . 
Mayer’s account of a monster, ib. 
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M’Kenzie on preserving subjects 
for dissection, - 3889 
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the, on the nutrition of the eye, 182 
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siccum for, 
Opium, on the use of, in delirium 
tremens, 
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Pavas, M., on the means of pre- 
venting the absorption of poison, 412 
Pediluvia, nitro-mouriatic, 4l4 
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Matthey, of Geneva, on the 
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Perspiration, analysis of, by Dr 
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Poisoning by the buttermilk of a 
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Poisoning treated by general and 
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Poison, M. Pavas on the means of 
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